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THE VALUE OF KOLA AS A STIMULANT 
OF THE PARTURIENT UTERUS. 


By H. A. Harg, M.D., 
Professor of Therapeutics and Materia Medica, Jefferson 
Medical College, Philadelphia. 


The drugs that act as direct stimulants to 
the uterine muscle at about the time of full 
term, or upon the nervous centers in the 
spinal cord which control uterine contrac- 
tions, are very few. Probably ergot is the 
only one possessing a well defined action of 
this character. The profession has, however, 
for many years recognized the fact that 


supporting uterine contractions after they 
had normally originated, or for restoring 
them after they had been arrested by in- 
ertia or other cause. That this drug quinine 
has not, however, any marked power over the 
uterus or its nerve supply, and acts almost 
entirely by a general stimulating effect on 
the nervous system, seems likely, from our 
knowledge of its general action and from the 
results reached in a collective investigation 
recently published by me in this journal.* 
Some months since Dr. Gundrun, of Cali- 
fornia, wrote to the THERAPEUTIC GAZETTE 


*“ The Value of Quinine as an Oxytocic,” THERAPEU- 
TIC GAZETTE. 
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suggesting the use of kola in uterine inertia. 
I therefore obtained from Parke, Davis & 
Co. some of the fluid extract of this drug 
and placed it in the hands of Dr. B. C. 
Hirst, the Professor of Obstetrics in the 
University of Pennsylvania, for trial in the 
maternity wards of that institution; in the 
hands of Dr. E. P. Davis, Clinical Professor 
of Obstetrics in the Jefferson Medical Col- 
lege, for trial in the Jefferson Maternity; and 
in the hands of Dr. R. C. Norris, for use 
in the Preston Retreat. The conclusions 
reached by these gentlemen are found in the 
following reports: 

DEAR Doctror:—Under Dr. Hirst’s direction, I have 
used fluid extract of kola in a number of cases during 
labor at the Maternity. The following results were 
found, when the fluid extract was administered in thirty- 
minim doses (one dose): 

1. Pains are more frequent and severe, in several 
cases quite apparent to the women themselves. 

2. The women seem much more excitable and demon- 
strative under the influence of the kola. 

3. In several cases an unusual amount of bleeding 
followed the administration of the drug. In one case 
there was an adherent placenta. Whether the two last 
named factors were accidental or not requires more clin- 
ical evidence to disprove or prove. 

The kola was given both to primipare and multipare, 
but only when a natural relaxation occurred in the char- 
acter and frequency of pains—in other words, when an 
indication arose for the use of a stimulant to uterine con- 
traction. In all cases only a single dose of thirty min- 
ims was given (P. D. & Co.). 

Respectfully yours, 
WILLIAM SCHLEIF. 


N. B.—In only one case was there no effect whatever. 


Dr. E. P. Davis sent the following notes: 

“In two cases kola was given after labor 
had begun, and it is impossible to determine 
what part was played by the drug. 

“In five cases from one to two and a half 
ounces was given each patient in doses of 
half a drachm every three hours during the 
day for several days previous to the begin- 
ning of labor. In these cases the commence- 
ment of labor did not seem to be hastened 
by the use of the drug, but after pains had 
once begun they seemed to be stronger, more 
regular, and the force no doubt continued 
longer under the use of the drug. In all 
cases the pains continued strong from the 
beginning of first stage until the end of labor, 
there being no cessation in any instance. 

“Tn one case pains began two hours after 
the administration of kola was begun. The 
pains here continued strong and regular to 
the end. 

“In one case the first stage began in the 
evening. Pains gradually grew stronger, al- 
though expulsion was impossible on account 
of faulty rotation (occip.-post.). Pains re- 





THE THERAPEUTIC GAZETTE. 


mained strong until child was extracted. 
Even under an anesthetic pains continued 
very marked. This patient received kola for 
several days before labor in half-drachm doses 
every three hours. 

“In two cases kola was given for two 
days, when labor apparently began. In a 
few hours, however, the pains ceased, and 
have not returned at this writing. 

“In one case pains came on, but ceased 
soon after, and it finally became necessary to 
induce labor.” 

Dr. Norris replies as follows: 

“T have used the fluid extract of kola in 
doses of twenty drops, repeated once in one 
hour, in seven cases of uterine inertia. The 
first case, a multipara, had very fair uterine 
contractions for several hours, when they 
ceased almost entirely. The first stage of 
labor was about completed. The doses of 
kola were followed by strong pains and 
effective contractions. The labor was speedily 
terminated in a natural manner. I have re- 
peatedly used forceps in similar cases. 

“The second case, a primigravida aged 
thirty, became exhausted toward the close of 
labor, and the pains were weak and infre- 
quent. Two doses of kola increased the 
strength, but not so markedly as in the first 
instance. The other five cases were, I be- 
lieve, stimulated.” 


THE TREATMENT OF PUS CASES IN 
OPERATING FOR APPENDICITIS.* 





By M. M. JoHNson, B.Pu., M.D., 
Hartford, Conn. 





A great diversity of opinion exists as to 
the technique of dealing with pus cases 
when operating for appendicitis—especially 
as to what shall be done with the appendix. 
In this class of higtily infectious cases, in- 
cluding gangrene, perforation, and pus, the 
writer has had an interesting and highly sat- 
isfactory experience. When the diagnosis of 
an abscess is made, the same care that would 
be taken in an aseptic case is employed to 
thoroughly prepare the patient, hands of the 
operator, and instruments. Pyrozone and an 
ample supply of saline solution are at hand. 

An incision two or three inches in length 
is made over the most prominent point of the 
tumor; when the abdomen is entered offensive 
pus flows out. The operator holds the in- 





* Read before the Connecticut State Medical Society, 
May 27, 1897. 











cision wide open, while the assistant pours 
the saline solution into the abscess cavity 
with a pitcher (the cleanest, cheapest, and 
best irrigator ever used). Pyrozone is then 
poured into the abscess and washed out with 
the saline solution. This process is con- 
tinued until the abscess cavity is thoroughly 
disinfected. The appendix is usually easily 
found, either embedded in an _ infectious 
exudate in the abscess cavity or situated in 
the abscess wall, perforated and gangrenous. 

The question is, What shall be done with 
the appendix, especially when it forms a part 
of the abscess wall? Our highest surgical 
authority is overwhelmingly in favor of not 
removing the appendix, for fear of infecting 
the general peritoneal cavity. On the con- 
trary, I have removed the appendix in every 
instance, without infecting the peritoneum. 
I have always found it a safe procedure, if 
the abscess cavity is thoroughly disinfected 
before the walls are broken through. 

When we have opened and disinfected the 
first abscess, our work has only begun. We 
must bear in mind the frequency with which 
multiple abscesses occur, and continue to 
break up the adhesions until we have opened 
one abscess after another, disinfecting as we 
go. It is evident that to stop with the open- 
ing and draining of the first abscess, without 
touching the others, leaves the patient in about 
as dangerous a condition as he would have 
been if no operation were performed. There 
is no doubt that many deaths occur from a 
general septicemia, resulting from unopened 
abscesses as centers of infection. If I found 
that this method of operating was followed 
by a general infection of the peritoneal cav- 
ity, resulting in death in a large percentage of 
my cases, I would certainly change my tech- 
nique; but as long as my percentage is good, 
and my pus cases are making excellent re- 
coveries, I am justified in holding to this 
method. 

I will relate briefly a case which will illus- 
trate this phase of the subject: 

October 5, 1895, I saw E. B., aged fifty- 
seven. There was a well marked tumor in 
the right inguinal region, which the attend- 
ing physician said had been there one week. 
It was evident that a large abscess had 
formed, as the result of a perforated appen- 
dix. October 6, patient was taken to Water- 
nook Sanitarium and properly prepared. The 
next morning the operation was performed. 
An incision two and a half inches long was 
made over the most prominent point of the 
tumor. The cecum was found drawn well 
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down into the iliac fossa; the attachment of 
the appendix was covered with a firmly ad- 
herent omentum. The adhesions were bro- 
ken up and the omentum removed, when was 
disclosed the fact that the appendix entered 
the pus sac. Pressure with the finger at 
this point perforated the abscess wall, and a 
pint or more of offensive pus escaped. The 
cavity was thoroughly disinfected with pyro- 
zone, and washed out with the saline solu- 
tion. 

The wall of the pus sac was built around 
the point of perforation in the appendix; 
these adhesions were broken up and the ap- 
pendix freed from the wall of the pus sac. 
The distal end of the appendix was found 
adherent to the promontory of the sacrum; 
this attachment was separated, and the gan- 
grenous, perforated appendix removed. Con- 
tinuing, two more pus cavities were opened 
and thoroughly disinfected. The wick drain- 
age was inserted, the incision partially closed, 
and the dressing applied. 

If there is danger of peritoneal infection 
as a result of breaking up adhesions and 
stripping the appendix out of the abscess 
wall, this case afforded all the conditions 
necessary. Theoretically, this patient should 
have died from a general septic peritonitis in 
forty-eight hours. The fact is the patient 
made an uneventful recovery, and returned 
home in three weeks from the day of the 
operation, and has enjoyed good health and 
worked regularly since. 

In the case which I will now relate we have 
all the conditions of the last one, plus a gen- 
eral septic peritonitis and acute gastritis. As 
this case made a good recovery, it is worthy 
of consideration. 

On the evening of October 3 I saw N. M., 
who during the day hadsuffered from colicky 
pains, and had vomited. There was no local- 
ization of the pain; the pulse was high. Mor- 
phine was administered, and he improved 
next evening, although severe attacks re- 
curred. The second day the pain became 
localized in the cecal region; there was no 
general tympany; temperature in the rectum 
102°; pulse 80. An ice-bag was applied 
locally, and morphine given internally; next 
day a calomel and salts purge. There was 
severe pain, but no muscular reaction on 
pressure, or tympany, but continued vomiting, 
which lasted until the time of the operation. 
Temperature per rectum varied between 101° 
to 102°; the pulse was low and quick. 

On the sixth day Dr. Johnson saw the case 
and agreed the symptoms were not pressing. 
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October 10 temperature rose to 103°, pulse 
100; attacks of pain became more frequent. 
The ice-bag was continued and another ca- 
thartic given. After a second consultation 
with Dr. Johnson an operation was decided 
on, despite the objections of the family. 

Patient was removed to Waternook Sani- 
tarium on October 11, where he arrived in a 
collapsed state. It was with difficulty that 
the rapid pulse could be distinguished. Stim- 
ulants and black coffee were administered 
per rectum, and strychnine hypodermically, 
as he vomited everything administered by 
the stomach, owing to acute gastritis. It 
was owing to this treatment that the patient 
by the next morning got into a condition to 
stand an operation, which could be deferred 
no longer. 

He went under ether easily, and Dr. John- 
son opened the abdomen. After considerable 
search among the exudate he uncovered a 
pus cavity. The adhesions were broken up 
with the utmost care. During the explora- 
tion a number of pus cavities were dis- 
closed and emptied, which seemed to radiate 
in different directions and showed no com- 
munications. On further search, deep in the 
pelvic cavity, the remains of the appendix 
were discovered; and after further manipula- 
tion a flat membrane, the remains of the 
appendix, was brought to view, which showed 
a ragged opening and had been adherent to 
the cecum. The free wall was ulcerated 
away entirely, and a patch of the attached 
wall was also gone; the exudate was very 
extensive. The wound was partially closed 
after thorough disinfection. 

At the time of the operation the patient 
was suffering from acute gastritis and gen- 
eral septic peritonitis, besides the appendi- 
cular condition just disclosed. Three days 
after the operation the cecum perforated and 
emitted much fecal matter. A profuse flow 
of yellow serum continued from the wound 
during the exudative stage of the peritonitis. 
No intrusion was made into the peritoneal 
cavity beyond what was necessary to remove 
the appendix and open the surrounding pus 
sacs. Frequent irrigations and free drain- 
age were continued. The perforation closed 
spontaneously. The patient made a good re- 
covery and went home six weeks after the 
operation. The final good result in this case 
was due to the thoroughness with which the 
multiple pus sacs were opened and drained, 
and the infectious appendix removed. 

The expression of the opinions of our most 
eminent surgeons (Annals of Surgery, June, 
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1896) on the question of removing the ap. 
pendix in pus cases is strongly against it. 
McBurney says: “There are certainly some 
cases, not few in number, in which the ap 
pendix is so deeply embedded in the wall of 
the abscess, or so difficult to define at all, 
that to insist upon its discovery and complete 
removal would be to incur quite unjustifiable 
risk.” 

Dr. Bull says, in cases where the abscess is 
distinctly circumscribed, with firm walls, con- 
taining several ounces of pus, he does not 
attempt to remove the appendix. 

Dr. Senn says it has been his habit for 
years, in cases of acute appendicitis with ex- 
tensive suppuration, to simply incise, disin- 
fect, and drain the abscess. He considers a 
further search for the appendix hazardous, as 
it often results in a fatal septic peritonitis. 

Drs. Halsted and Richardson concur in the 
Opinions expressed. In the very able article 
by Drs. A. J. McCosh and Forbes Hawkes 
(in the May number of the American Journal 
of the Medical Sciences) it is stated that in 
twenty-seven cases of localized abscess the 
appendix was removed in thirteen cases, not 
removed in fourteen cases. The indications 
for not removing the appendix are when the 
appendix is not clearly seen or felt in the 
wound after evacuating the pus. Yet in the 
same paragraph it is stated that when the 
abscess cavity is thoroughly disinfected with 
1:1000 bichloride solution, should a small 
opening be made into the peritoneal cavity 
the danger of infecting the general peritoneal 
Cavity is not great, provided gauze drainage 
is used. Ten cases are then cited where the 
appendix was removed (in simple abscess) 
and the peritoneal cavity opened in each case, 
and all recovered. 

The reason for these recoveries is evident, 
when it is clearly stated that the abscess 
cavity was thoroughly cleansed with a 1: 1000 
solution of bichloride. If these ten cases 
were successful, why not give the fourteen 
cases where operation was not performed 
a chance for recovery by a similar treat- 
ment? 

In the same article it is also stated that in 
eleven cases of general septic peritonitis nine 
were operated upon, two not operated upon. 
Of the nine operated upon six died, three re- 
covered; mortality, 6674 per cent. 

In all these opinions quoted no mention is 
made of the condition of multiple abscesses. 
The whole discussion is confined to the open- 
ing and draining of one abscess, and leaving 
the appendix in. A large death-rate must 























result from septicemia, caused by the multiple 
abscesses as centers of infection. 

The death-rate in this class of cases will be 
greatly reduced when a more thorough oper- 
ative technique is adopted. We are dealing 
with a pyemic condition, with the gangrenous 
appendix as the primary cause of infection. 
It should be removed and all the pus centers 
evacuated and thoroughly disinfected. Your 
patient is then safe. 

While I believe in free drainage, yet I 
never make my incision long enough to allow 
the intestines to escape from the abdominal 
cavity, but break up adhesions, open absces- 
ses, and remove the appendix, manipulating 
the intestines as little as possible. 

The practice of McCosh and Hawkes, of 
making the incision as long as possible, allow- 
ing the intestines to come out in mass into 
a towel, with the necessary manipulating and 
handling in the process of washing and re- 
turning with hands but shortly before cov- 
ered with pus from the abscess, must be a 
direct method of spreading infection, and the 
whole procedure must be an unnecessary 
shock to the nervous system. 

In the after treatment the wound is left 
partially open and is thoroughly irrigated 
with the saline solution, as long as pus is 
present. The wick drainage is inserted for 
twenty-four hours; after this, rubber tubing, 
with scrim gauze drawn through it, is con- 
tinued until the wound granulates from the 
bottom, so that drainage is unnecessary. The 
wound is cleansed with pyrozone for three 
or four days; it is then discontinued, as it 
destroys granulation. No form of opium is 
ever used following the operation. Strych- 
nine is administered hypodermically for the 
first three days, and then given internally. 
The patient is liberally nourished with animal 
food. 

Out of a total of sixty-four pus cases there 
were sixty recoveries and four deaths. 


THE RATIONAL TREATMENT OF THE 
CONSTITUTIONAL FACTOR IN THE 
CAUSATION OF HAY-FEVER. 





By CHARLES PREVOsT GRAYSON, M.D., 
Lecturer on Laryngology and Rhinology in the Medical 
Department of the University of Pennsylvania; 
Chief of Department for Diseases of Throat 
and Nose, University Hospital. 





So long as almost all the laity and a large 
proportion of medical men continue to re- 
gard hay-fever as incurable; so long as a 
number of general practitioners persist in the 
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attempt to cure it solely through the agency 
of drugs, and a number of rhino-laryngolo- 
gists seek to attain the same end solely 
through intranasal medication or surgery; so 
long, in fine, as the ultimate nature of the 
disease is imperfectly understood or even re- 
garded with indifference—so long will there 
be ample justification for brief papers that 
shall not only insist that the disease can 
almost invariably be cured, but shall show 
how this may be accomplished. 

A moment’s reference to the several trivial 
theories that attempt to explain the evo- 
lution of the disease cannot be avoided; 
but ferments, micro-organisms, acid nasal 
secretions, and the like, are all idle specula- 
tions that add nothing whatever of value to 
our means of treating hay-fever. They 
merely hang upon the skirts of what we posi- 
tively know of the malady, and serve only to 
distract attention from the broad therapeutic 
principles that must underlie its successful 
management. What we do know of it can 
be epitomized in a few words. Three factors 
compose the causative combination; of these, 
two—the existence of an external irritant and 
of some intranasal abnormality—are accepted 
without discussion. As to the third, however, 
there is considerable diversity of opinion. 
That it is constitutional or diathetic is gen- 
erally believed, but whether it is sufficiently 
well defined to be given a specific name, such 
as ‘‘the neurotic temperament”’ or the “ gouty 
or uric acid diathesis,” or some other equally 
distinctive title, is still far from being settled. 
The very fact that opinions concerning it 
differ so widely as the two suggested titles 
indicate is evidence of the want of unanimity 
concerning its precise nature. As a matter 
of fact, however, names in a case of this kind 
are merely ornamental, and are, indeed, ob- 
jectionable, for the reason that they tend to 
discourage separate and searching study of 
each case. Even if we grant that a certain 
number of hay-fever sufferers are unquestion- 
ably people of “neurotic temperament,” while 
others, without being at all neurotic, are of a 
certainty gouty, can we not profitably look 
beneath these titles and recognize the fact 
that they designate dyscrasiz, which are 
merely different offshoots from a parent weed 
that is rooted in defective nutrition? Is it 
not, therefore, to this primary departure from 
normal processes that we should address our 
corrective measures? Of what use is it to 
administer to the neurotic individual the 
most potent of nervines, or to the gouty pa- 
tient the best of the antilithics, if underlying 
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both of these conditions there is a cause upon 
which none of these remedies exerts a notice- 
able influence? 

There is no need to analyze the expression 
“defective nutrition” further than to state 
that it is meant to include all the phenomena 
of metabolism—constructive, destructive, and 
eliminative. Disturbance of one of these 
means disturbance of all, and, as a final ob- 
servation upon this subject, we may note the 
fact that with continued absorption of toxic 
materials from the intestinal tube, or with 
persistent incomplete elimination of the pro- 
ducts of sub-oxidation, it is only a question 
of time when autotoxemia will provide us 
with any of the functional neuroses from hay- 
fever and asthma to chorea and epilepsy. 

With this broad conception of the constitu- 
tional factor that shares in the genesis of hay- 
fever, its rational treatment will evidently de- 
mand far more than a mere juggle with drugs, 
be this ever so skilful. The end to be attained 
is the removal and the checking of further 
production of every toxic body that can so 
enfeeble the nerve centers as to render pos- 
sible this annual vasomotor paresis that affects 
the intranasal circulation. The merely elim- 
inative portion of this procedure is not a mat- 
ter of great difficulty, but when we grapple 
with the problem of preventing further con- 
tamination of the blood current we find that 
it is no trifling task that we have undertaken. 
And this is so because our success so largely 
depends upon the intelligence of the patient 
and the fidelity with which he cooperates 
with us. To secure this cooperation, and to 
retain it until the victory is gained, requires 
both tact and firmness. A sensible patient 
will not regard it as an evidence of weakness 
if we confess at the outset our inability to 
conquer the disease single-handed; and if he 
be well impressed with a sense of his own 
responsibility in the winning of the battle, he 
will seldom have to be coaxed or threatened 
in order that he shall do his share. I regard 
it as a means of saving time, temper and rep- 
utation to have a clear understanding with 
the patient, before the first blow is struck, as 
to what we will expect of him. The very es- 
sential restoration of the nose to a state of 
health is exclusively our own affair, and we 
can effect that unaided; but when it comes 
to restoring the patient’s nutritive processes 
to functional perfection, to rehabilitating his 
more or less dilapidated nervous system, he 
must join with us in the struggle that it in- 
volves. The main battle-ground is to be his 


own gastro-intestinal tract, and, as he is to be 
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the one sentinel throughout the conflict, much 
depends upon his constant vigilance and his 
strict obedience to orders. 

One more word regarding the character of 
our enemy and we will abandon this figurative 
strain and descend to formal English. It is 
a host of hygienic blunders and, perhaps, 
wilful bad habits that we are to meet and 
overcome—self-indulgence (a term covering 
a multitude of sins), irregularities connected 
with the patient’s hours for meals, for work, 
rest, and play, indiscretions of diet, lack of 
exercise, objectionable fancies in matters of 
clothing and bathing, and, finally, vicious ex- 
cesses—alcoholic, narcotic, or sexual. All 
these make quite a formidable array, and 
they are to be subdued not by any single 
brilliant bit of strategy, but only by a pro- 
longed and unrelenting struggle that requires 
immense patience and determination. In 
considering the ways and means, I make it a 
rule in my lectures at the University of Penn- 
sylvania to enter quite thoroughly into de- 
tails,* but in these columns this is uncalled 
for, and I have only to emphasize certain 
points that I regard of special interest and 
importance. 

The accurate adaptation of the diet to any 
inherited or acquired morbid state that the 
patient presents is one of the first essentials. 
It is not enough merely to reduce the starches 
and sweets if he be neurotic, or the nitro- 
genous foods if he be gouty—a shallow rou- 
tinism would dictate that much; but the age, 
the sex, the occupation, the whole environ- 
ment of the patient must be separately studied 
and provided for in the dietary scheme. 

In the closest possible association with the 
regulation of food is that of exercise. By 
the majority of physicians scarcely anything 
is prescribed with less intelligence, with less 
apprehension of its possibilities for good or 
evil, than this agent. Judiciously advised, 
with careful reference to the condition and 
needs of the patient, it is worth all the drugs 
in the Pharmacopeeia. Iron is, indeed, a 
veritable specific for these cases of nervous 
and muscular asthenia, but it should be pre- 
scribed in the form of dumb-bells. Is it not 
an egregious folly to prefer the temporary 
and deceptive benefits of strychnine to the 
permanent and real ones that attend the 
proper use of the muscles? Is the passive 
cutaneous leakage that transpires in the hot- 
air chamber of a Turkish bath establishment 
to be compared in therapeutic value to the 
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natural and healthful stimulation of the 
sweat glands that accompanies active exer- 
cise? I believe in nothing more firmly than 
that if a man takes care of his muscles his 
nerves will take care of themselves. And yet 
there is no closing our eyes to the fact that, 
to the average man, exercise is distasteful, is 
hard work, yea, even drudgery. It requires 
all the eloquence we possess to convince him, 
first, of its necessity, and then to persuade 
him to adopt and adhere to it. We are not, 
therefore, to be content with lightly telling 
him to “take a little more exercise,” to walk 
where now he rides, or, in these days, to buy 
himself a wheel—and then to leave the man- 
ner of its use to his own unenlightened dis- 
cretion, The more stress we lay on this por- 
tion of the treatment, the more explicit we 
are in our instructions concerning it, the 
more will the patient be impressed with its 
importance and the necessity for doing what 
he is told. In brief, then, it is in the skilful 
blending of diet and exercise, and their appli- 
cation in proper proportions to each of these 
patients, that we have the one rational and 
reliable method of removing the constitu- 
tional factor that is so active in the causation 
of hay fever. Within a reasonable time the 
digestive tract is restored to a state of sani- 
tary purity, general nutrition is established 
upon a firm foundation, and the previously 
unstable nervous system, steadied and invig- 
orated, is enabled to resist such disturbing 
influences as once proceeded from the contact 
of atmospheric irritants with the hyperes- 
thetic pituitary membrane; the vasomotor 
centers resume their domination over the 
nasal erectile structures, and the distressing 
phenomena of hay fever are known no more. 

Of course, that which I have written here 
concerning diet and exercise applies with 
equal force to both sexes and all ages. Cer- 
tain modifications, it goes without saying, are 
to be made with respect to differences in sex, 
age, and occupation; but the essential idea 
is to put the patient upon a course of strict 
training that will bring out all his capacity 
for self-denial and self-help, that will effect a 
most salutary change in his whole morale, 
and that will so completely remove the hyper- 
esthesia of the nasal sensory nerves as to 
make them contemptuously indifferent to, 
€ven unconscious of, a species of irritant that 
once sufficed to throw them into a state of 
violent commotion. There is nothing bril- 
liant, it is to be confessed, about this method 
of removing the constitutional factor, but for 
what it lacks in brilliancy it more than makes 
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amends in certainty. It is, often enough, 
slow and tedious, but to patients possessed of 
grit and determination it brings a sure re- 
ward. It penetrates to and combats the very 
beginnings of pathogenesis, and with this 
fact in mind we can scarcely be over-confi- 
dent in anticipating and prognosticating suc- 
cess. 


SENECIO AUREUS AS A HEMOSTATIC IN 
CAPILLARY HEMORRHAGE, 





By F. GuNpDRUM, M.D., 
Sacramento, Calif. 





In the spring of 1871 I was consulted by a 
gentleman whose case is as follows: 

Case I.—Mr. B., aged forty; native born. 
His occupation up to ten years ago was that 
of a farmer; since then he has followed the 
carpenter’s trade. His health had always 
been good. Has never used alcohol in any 
form. 

About six months ago he was taken with a 
dull pain in the region of the left kidney, 
which was soon followed by red- looking 
urine. He consulted his regular physician, 
who diagnosed it hematuria. He was treated 
for four months, but getting no better a sec- 
ond physician was called into the case, and 
the two treated him for two months longer, 
without the least benefit; on the contrary, 
he was losing more blood and had lost much 
of his strength. For the last two months he 
had been unable to do any kind of work. 
On a careful examination I reached the same 
conclusion as to the nature of his difficulty 
as his previous medical attendants, viz., 
hematuria. I put him to bed for a while, 
gave him all the remedies recommended by 
the text-books and current medical literature 
—in little, moderate, and big doses-—with 
the same success that my predecessors had. 
If any change had taken place during my six 
weeks’ treatment it was certainly for the 
worse. 

About this time a neighboring physician 
made me a friendly call, and I related the 
case to him and asked him if he knew of any 
remedy that was likely to help my patient, 
telling him all the remedies I had given him. 
He said: “ Put your patient on a teaspoonful 
of fluid extract senecio aureus three times a 
day, and you will soon clear up his urine.” 
I knew nothing of the remedy or its thera- 
peutic virtues, but as I had got to the end of 
my rope I was willing to try it on my patient. 

All other medication was stopped, and the 
patient was given the remedy. In{two days 
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his urine was as clear as spring water; in 
other words, there was not a red corpuscle to 
be found. The remedy was continued for a 
week and then discontinued. The patient, 
under tonics (including iron), soon recovered 
his strength and went to work. In ten 
months hematuria again started, but was 
again arrested, and has not since returned. 

Case II.—I was asked to take charge of 
Mrs. D. during her first confinement. She 
is of medium height, rather spare in build, 
and while she has never been strong, she 
has never had occasion to consult a phy- 
sician. During the first days of the seventh 
month of her pregnancy I examined her 
urine, and found a considerable quantity of 
albumen. She was put on the proper diet 
and remedies and hygienic conditions. As 
her term approached the amount of albumen 
increased. She was finally put on pure milk 
diet; the skin was stimulated, the bowels 
kept free, and she was kept in fair condition. 
She was taken in labor pains April 7, and 
had a hard, tedious, but natural delivery. 
Some ominous symptoms presented them- 
selves and I lowered the reflexes with small 
doses of morphine and atropine, chloral, and 
inhalations of chloroform. Twelve hours 
after delivery she had a convulsion, and two 
more before I reached the house — in less 
than half an hour—and had a fourth as I 
stepped to the bedside. 

On the fourth day after confinement the 
urine was free from albumen; on the tenth 
day patient was out of bed, looking fairly 
well and feeling comfortable. The flow of 
milk was abundant, and she had a fairly good 
appetite. 

On the twentieth day after her accouche- 
ment the husband brought to me about seven 
ounces of urine, the color of coffee-grounds, 
stating it was all the patient had passed since 
6 p.M. the day before—making the total 
amount of twelve hours’ secretion. I visited 
the patient and looked into her condition. 
No particular cause could be found, and 
thinking that the plasmodium malaria might 
be at the bottom of the pronounced hemo- 
globinuria I put the patient on ample doses 
of quinine for twenty four hours. The qui- 
nine brought no improvement, and the urine 
diminished in quantity and deepened in color. 
Sodium acetate and digitalis infusion were 
given, which increased the flow of urine some, 
but had no effect on the hemoglobinuria. 

The patient now commenced to complain 
of a heavy pain in the region of the left kid- 
ney, and in two days we had hematuria added 


to the hemoglobinuria, the patient in the 
meantime becoming very anemic and dis- 
couraged. She was kept in bed between 
blankets, the action of the skin was encour- 
aged, and a strict dietary carried out. I 
ordered fluid extract ergot, with ten drops 
tincture of opium, three times a day, and 
liquor ferri perchloridi three minims, in egg 
albumen, as suggested by Ewald, three times 
aday. After effecting nothing in four days 
with this treatment—the hematuria having 
steadily increased—the patient was put on 
the fluid extract of senecio once in four hours. 
In twenty-four hours the urine was a/most 
free from blood-corpuscles, but still showed 
a perceptible amount of hemoglobin. The 
senecio was reduced to one drachm three 
times a day, and iron, quinine and strychnine 
ordered in proper doses three times a day. 
Patient gradually improved, and left for her 
mother’s home five weeks afterwards. 

In order to show that the remedy has no 
special or selective influence in hemerrhage 
of the kidneys, I will give the following two 
cases: 

Case III.—Mrs. S., aged thirty-six; small 
of stature; brunette. She had hemoptysis 
several years ago. Her health has not been 
good for the last year, having suffered con- 
siderably from indigestion. She was taken 
with spitting of blood on the night of No- 
vember 6, 1896. I was called about 8 a.m. and 
found her expectorating a mouthful of capil- 
lary blood about once in five or six minutes. 
She had already taken the usual dose of com- 
mon salt without effect. She was placed in 
a semi-prone position in bed, and bags of hot 
water placed to the feet; the dietary was 
carefully selected, and opium and ergot or- 
dered. After two days, no improvement 
having taken place, the remedies were sus- 
pended and the oil of erigeron ordered, five 
minims once in three hours. The bleeding 
diminished under this remedy, but on the 
third day it became as bad or worse than 
ever. I now determined to try the senecio 
in hemoptysis. I ordered a teaspoonful once 
in four hours, to be omitted during the night 
if she slept. There was no more fresh blood 
after twenty hours’ administration of the 
remedy. The patient died since from acute 
pulmonary tuberculosis. 

Case IV.—Mrs. J., aged twenty-four; mar- 
ried two years. She commenced to menstru- 
ate at fifteen. Menses have always lasted 
from five to seven days and rather profuse, 
attended with pain and a heavy, full feeling 
in the pelvis. Since her marriage she has 



































become worse in this regard; she now men- 
struates from seven to ten days, losing twice 
the amount of blood she did before her mar- 
riage. 

One to two days before the menstrual 
period the pain in the back and the heavy, 
full feeling in the pelvis is experienced, and 
a mucous, tenacious discharge from the 
vagina shows itself; then the sanguinous 
flow sets in quite profusely, attended with 
considerable pain.. After the first two days 
the pain disappears to a great extent. 

Having lost considerable strength and her 
color, she thought it was time to consult a 
physician. On examination nothing was 
found, except the uterus seemed to be some- 
what congested, and a slight glairy discharge 
from the cervix. I ordered ferri et quin. cit. 
in five-grain doses three times a day, to be 
stopped three days before the menses were 
to make their appearance. She was then to 
take a teaspoonful of the fluid extract of 
senecio aureus four times a day and to con- 
tinue it during the whole flowing period. 
The remedy very much controlled the men- 
orrhagia the first time, the period lasting 
barely seven days, and the quantity scarcely 
exceeding that which she lost while single. 
She continued the senecio every month for four 
months at each period, when the menstrual 
flow lasted about five days, and the quantity 
not above normal. 

My friend Dr. B. had used the remedy for 
many years, and prized it above all others 
“in bleeding from internal organs.” I have 
used it since 1871 and consider it the most 
valuable remedial agent in parenchymatous 
hemorrhage we possess. As it is not an 
astringent it must bring about the benign 
results by acting on the vasomotor nerves. 

I have spoken with many medical practi- 
tioners and never found one that knew of its 
hemostatic action; hence this short contribu- 
tion. In conclusion I may say that I some- 
times give it in two-drachm doses if one does 
not suffice. 
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THE POST-OPERATIVE TREATMENT OF 
SURGICAL CASES. 





By Tuos. LErpy RuHoapDs, M.D., 


Assistant in the Surgical Clinic, Jefterson Hospital, Phila- 
delphia. 





It too often happens in our medical schools 
that on leaving the operating table the pa- 
tient passes completely out of existence so 
far as his relation with the students is con- 
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cerned. 


It likewise happens that when in 
the course of a few years these students 
assume charge of patients that have been 
operated upon by the. surgeon they are at a 
loss how to manage the patients properly and 
how to treat post-operative complications 


should they arise. The hospital clinic has 
been a veritable /adleau vivant to them, 
wherein the sacred mysteries of the dress- 
ing-room have not been invaded. Each part 
is acted with well studied exactness, and the 
multitudinous details of prearrangement and 
subsequent care are lost in the admiration of 
the brilliant performance. This condition of 
affairs has resulted in a surgical mortality 
which is considerably higher in cases oper- 
ated upon outside of hospital walls, and left 
to the care of an attendant who is unskilled 
in this department of surgery, than that 
shown by hospital statistics, and has led an 
eminent specialist to remark that the surgeon 
loses his patients more frequently not through 
any faulty methods at the time of operation 
but through the incompetency of the attend- 
ant who subsequently has charge of the case. 
Of late years medical schools have endeav- 
ored to change this condition by inaugura- 
ting a system of ward class teaching, the 
students being taken to the hospital wards 
and the progress of recovery from operation 
studied at the bedside. Although this is a 
move in the right direction, the necessary 
infrequency of the visits of the ward classes 
cannot result in that thorough capability 
which is demanded of him who has a serious 
case in charge, and it is only those who are 
fortunate enough to enjoy the benefits of a 
hospital training, and who are in constant 
attendance upon the patients entrusted to 
their care, with the opportunities to study 
and carry out the modern principles of after- 
treatment, who can be considered perfectly 
competent in this direction. For the benefit 
of those who have not been so fortunate as 
to have this training the writer desires to 
trace briefly the management of operative 
cases, with the treatment of possible compli- 
cations, from the time the patient is lifted 
from the operating table until he may be 
considered out of danger and the period of 
convalescence is fully established. 

The patient after operation, the wound 
having been dressed, has his skin surface 
thoroughly dried with warm towels, and is 
enveloped in warm woolen blankets and trans- 
ferred to his room. The selection of the 
room which the patient is to occupy during 
the period of recovery from operation is 
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an important consideration. It should be 
large, airy, and well lighted. Its dimensions 
should be such as to allow sufficient air space 
for two persons—the patient and the nurse. 
Carpet should be removed from the floor, 
and after the floor has been thoroughly 
scrubbed with soap and water and mopped 
with a disinfectant, a rug is thrown at the 
bedside, which will add much to the comfort 
of the nurse. The bareness of the floor is a 
safeguard against infection, as there is much 
less danger to the wound than where the 
atmosphere is constantly filled with dust 
from a soiled carpet, an efficient carrier of 
germs. Pasteur was the first to point out 
that a room full of dust is a source of great 
danger, as in the air of a room there are held 
in suspension particles of organic matter, 
epithelium, exhalations from the lungs, des- 
quamations from the skin, and floating parti- 
cles derived from clothing and other sources. 
All these finally settle on the carpet, are 
again set in motion by the movements of the 
occupants of the room, and the dust held in 
suspension may act as a carrier of septic 
germs and cause infection in the wound. 
The air in the room should accordingly be 
frequently changed, and an open fireplace in 
which even in warm weather a stick or two 
may occasionally be burned is a desirable 
feature of the room, as it promotes ventila- 
tion; when this feature is not present ventila- 
tion should be carried out principally by 
opening the upper sash of the window. The 
younger Gross was in the habit of telling his 
classes yearly a method of ventilation which 
was unique in its way, and which he invaria- 
bly carried out when operating in private 
houses, At regular stated intervals the pa- 
tient was wrapped in blankets, and the 
attendant swung the door of the room to 
and fro rapidly, which changed the air in the 
entire room in a few minutes’ time. Care 
should be taken to avoid direct drafts, as the 
local congestion and inflammations which 
they are liable to produce may seriously in- 
terfere with the satisfactory progress of the 
case. Steam is the most desirable way of 
heating a room, and the temperature should 
be kept equable and as near to 70° F. as 
possible. In operations on the air passages 
the atmosphere of the room should be kept 
moist by steam escaping from the discharge 
valve in the radiator, or by a kettle of water 
simmering on a gas-stove. 

While thorough ventilation and cleanliness 
are prime requisites for the sick-room. after a 
surgical operation, much can be accomplished 


THE THERAPEUTIC GAZETTE. 








in this line by the disinfection of the room 
and contents. The floor, the window ledges 
and other woodwork, as well as the walls and 
ceiling when these are not covered with 
paper, are washed with a solution of mer- 
curic chloride (1: 1000), or a solution of car- 
bolic acid (1:20), or of chloride of lime 
(1:100). The latter two have the advantage 
of being deodorizers as well as potent germi- 
cides, and their frequent use as such will be 
indicated when the discharges from suppu- 
rating wounds are very offensive. There 
should be no open drain in the room on 
account of the gases emanating therefrom 
and the great difficulty of keeping it clean, 
but much trouble is saved if there be a bath- 
tub and water-closet in a room adjoining, the 
hygienic state of which should be looked 
after by a skilled person. 

The various medicines, solutions, dress- 
ings and other utensils of the sick-room 
should be neatly arranged on a table in a 
convenient position and screened from the 
sight of the patient. No dirty dishes or 
soiled vessels should be allowed to stand 
about the room. 

While an iron bed is always preferable on 
account of the ease with which it can be kept 
clean and precautions can be carried out 
against the invasion of vermin, a wooden 
bed thoroughly cleansed will answer as well. 
The patient should lie upon a moderately 
firm but elastic mattress, preferably made of 
hair, and a piece of rubber cloth should be — 
placed across the mattress as a protection 
against involuntary discharges and possible 
soiling at the time the wound is being dressed. 
A folded draw-sheet is spread over the rub- 
ber cloth, which can be readily removed when 
soiled and replaced with a clean one, without 
materially disturbing the patient. A single 
bed, open on both sides, is more desirable 
than a wide bed on account of the ease of 
access to both sides of the patient, so that 
his wounds may be dressed without unnec- 
essarily disturbing his position. The bed 
should stand in the room in such a position 
as to be accessible from all sides, as instan- 
taneous action may be demanded in some con- 
ditions, as in sudden secondary hemorrhage, 
and a bed in a corner might be a source of 
delay and danger. Should the bed be low, it 
may be raised by placing a block under each 
foot, which will facilitate the nurse’s care of 
the patient. The bed-covering should be 
light and frequently renewed, as patients are 
often made uncomfortable by too heavy or 
too warm bedclothing. That amount which 

















will be most comfortable to the patient will 
be the best guide. The utmost care should 
be observed in arranging the sheet on which 
he lies, removing the folds underneath his 
back so as to lessen the liability to bed-sores. 

Position. — The position of the patient in 
bed is important, and as a general rule that 
position which will best conduce to his com- 
fort is the proper one. Comfort must always 
be recognized as a therapeutic measure of 
some importance, and the careful arrange- 
ment of the patient in a restful position is an 
item in the after-treatment which will assist 
materially in obtaining a gratifying and satis- 
factory result, while a disregard of this par- 
ticular will often strongly militate against a 
speedy recovery. But in seeking means to 
make the patient comfortable, the attendant 
must not be overzealous nor must he annoy 
the patient by any meddlesome attentions. 
Answering every whim of the patient, and 
changing his position every few minutes, will 
not only weary the attendant, but will destroy 
confidence in his capability of properly caring 
for him. 

While the patient may be permitted in the 
main to lie in whatever position is most com- 
fortable to him, and to change this position 
frequently at the discretion of the attendant, 
there are certain postures to be maintained, 
varied in accordance with the operation per- 
formed, which have been found best adapted 
to the successful treatment of different con- 
ditions. In operations on the mouth, throat, 
and upper air passages the head should be 
lowered to prevent a possible ‘“ Schluckpneu- 
monie,” and if the operation be on one side 
of the mouth or throat—as for example the 
removal of a sarcomatous tonsil—the patient 
should be turned on the sound side while being 
fed, as it will facilitate his swallowing without 
pain. In operations on the head, neck, and 
chest, elevation of the upper part of the body 
is preferable, the patient having a pillow 
placed beneath his back, and several under 
his shoulders and head, unless some compli- 
cation should contraindicate this procedure. 
In operations on the breast the patient lies 
partially on her sound side, supported in this 
position with pillows, and the arm of the 
injured side is anchored closely to the chest- 
wall with a binder held tightly with shoul- 
der straps, the forearm being flexed across 
the chest. In operations on the upper ex- 
tremity the arm will be dressed in a suitable 
splint, and will be laid in an easy position on 
a down pillow placed alongside the body. 
After operations on the spinal column it 
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may be necessary to keep the parts operated 
upon separated by placing the patient in an 
extension apparatus, the extension being 
made from the chin and occiput by a padded 
ring fitting loosely around the neck, counter- 
extension being maintained by raising the 
head of the bed so the body will have a ten- 
dency to slide downward. The patient may, 
at the same time, be placed in a wire cuirass, 
or plaster cast, to immobilize his body, a trap- 
door being located over the operative area to 
facilitate proper care of the wound. 

After operations on the thorax, as in para- 
centesis, thoracotomy, or rib section for em- 
pyema, the patient will generally rest with 
more comfort on the intact side, but should 
occasionally be turned on the side operated 
upon to favor drainage. When ribs are 
fractured, after the ordinary dressings are 
applied confinement to bed is usually made 
more agreeable by sitting upright, supported 
by a padded bed-rest. 

After operations for appendicitis and other 
abdominal and pelvic ailments, and in plastic 
work upon the female perineum, the dorsal 
position should be maintained for the first 
twenty-four hours, the thighs being flexed 
and supported by one or more pillows rolled 
firmly, so as to relieve the tension on the 
abdominal parietes. The first day passed, 
the patient should be carefully turned on her 
side. This can most easily be accomplished 
by rolling the patient over, as an assistant 
draws the draw-sheet partially from under 
her. This maneuver will not only change 
the patient’s position, but will bring her to a 
cooler part of the bed. A pillow is placed 
between her kneés, the thighs still being 
flexed, to promote her comfort. The writer 
cannot agree with those surgeons who would 
keep their patients in the dorsal position, 
week in and week out, after an abdominal 
section, in the hope of preventing a ventral 
hernia by this method. The depression to 
the nervous system which results from this 
constrained position is far more injurious 
than the slight risk run by turning the patient 
on her side, the abdomen being firmly sup- 
ported by adhesive straps and bandages. 
It is frequently noticed that patients who are 
worn out and wakeful by the strain of the 
first twenty-four hours, will drop off into a 
quiet sleep when turned over on the side. 

In operations for’ urethral stricture and 
vesical calculus, a wooden “spider” is placed 
across the hips of the supine patient, to re- 
move the weight of the bedclothes. To this 
wooden frame is loosely tied the tube which 
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conducts the urine from catheter or drainage 
tube to a partially filled jar of antiseptic 
solution by the bedside, and the patient is 
cautioned not to move without assistance lest 
he disturb this appliance. 

After operations on the lower extremity 
splints—extension or plaster of Paris—are 
brought into use, the leg being usually raised 
on pillows, or in case of extension with weight 
and pulley the head of the bed is lowered so 
as to get counter-extension from the weight 
of the body, and sand-bags are placed on 
either side of the limb to hold it steady, 
the patient lying on his back. In these cases, 
in order to keep the bedclothes from pressing 
on the toes and limb, the wooden “ spider” 
is again brought into use. 

In some instances it becomes necessary to 
place the patient in a rather uncomfortable 
position to meet the requirements of the 
case, as for example after the partially suc- 
cessful attempt at reduction of an incarcer- 
ated hernia under etherization, and supple- 
mentary means are taken to accomplish it 
by the application of ice and the exagger- 
ated Trendelenburg posture, the body being 
placed at an angle of forty-five degrees. 
These instances are few, however, and that 
position of body or limb which is best 
adapted to its special treatment is generally 
the most comfortable for the patient. 

Shock.—If the operation was a prolonged 
one, and tedious dissections necessitated the 
handling and manipulation of organs that 
are intimately connected with the vital func- 
tions, the patient on being returned to his 
bed will often be in a condition bordering on 
collapse. He will then have a marked pallor 
and coolness of the skin, blanched lips, dilated 
pupils which react slowly to light, the heart’s 
action will be weakened, the pulse feeble and 
rapid, and respiration will be shallow and 
irregular. The temperature will be subnor- 
mal (1.5° to 5° F.), the functional activity 
of all the organs of the body will be re- 
tarded, and the patient will lie in a state of 
apathy. This is the condition known as shock. 
While these symptoms represent the usual 
manifestations of shock, they may vary from 
a mere transient depression of the vital func- 
tions to an overwhelming collapse from which 
there is no reaction, the difference in degree 
depending largely upon whether the opera- 
tion involved a vital part and whether the 
irritation to the sensory nervous system was 
long continued by prolonged manipulation. 

In some cases, instead of the usual torpid 
form of shock there will be a more active set 
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of symptoms. The patient becomes excited 
he throws himself around the bed, cries out, 
shrieks, and acts like a maniac. This train 
of symptoms is uncommon, however, and 
when it occurs the condition is very grave. 

As above stated, shock depends primarily 
upon the peripheral irritation of the sensory 
nerve tract. As a result of this irritation 
there is a profound impression on the vaso- 
motor system and there follows a diminution 
or paralysis of the vascular tone, especially 
of the arteries, and a later dilatation of all 
the blood-vessels, as illustrated by the well 
known experiments of Goltz. By the paral- 
ysis of the muscular coat of the smaller 
arteries the blood-current loses part of the 
force by which it is propelled, the speed of 
the current lessens, the blood-pressure dimin- 
ishes, and the blood dams back into the large 
visceral veins, particularly those of the ab- 
dominal organs. In addition to this the right 
heart, which is only a highly specialized part 
of the venous system, becomes overloaded 
and distended, cardiac action is interfered 
with, the pulse grows weaker, the vital cen- 
ters are robbed of needed blood-supply, and 
the functions of life drop below the normal. 
While the chief factors in the production of 
this condition are the violent irritation to 
which the sensory nerves are subjected under 
the surgeon’s knife, the profound impression 
on the splanchnic system, and the reflex vaso- 
motor paralysis which results therefrom, shock 
is distinctly increased and deepened by sev- 
eral accessory phenomena, the most impor- 
tant of which are the dissolution of the blood 
from the anesthetic as pointed out by J. Chal- 
mers DaCosta, the great and rapid reduction 
of animal heat occasioned by the conditions 
and environment of the patient on the oper- 
ating table, and excessive hemorrhage — the 
increase in the gravity of the condition 
usually being in direct ratio to the magni- 
tude of these additional evils. 

There can be no doubt, also, that mental 
emotion plays an important part as a predis- 
posing factor in shock, and in all cases is a 
powerful element in determining the imme- 
diate consequence of the operation. Fright 
before an operation, and the conviction that 
the ultimate outcome will be fatal, may leave 
the nervous system so seriously affected that 
it is unable to recover itself after the opera- 
tion is completed. The vital centers may 
even be so depressed as to interdict opera- 
tion, and in some neurotic subjects only the 
most urgent indication, as for example a 
strangulated hernia, will sanction surgical 














interference. The celebrated case of Dessault 
may be mentioned in this connection: he was 
outlining with his finger-nail the proposed in- 
cision for lateral lithotomy, and his patient ex- 
pired on the table before the knife was used. 

Some persons bear operations well, and 
come out of the anesthetic with no untoward 
symptoms. To this class of patients belong 
those who have by reason of their disease 
been long confined to bed and have become 
inured to suffering, and those who by a pro- 
longed influence of drugs have acquired a 
certain torpidity of the nervous forces, that 
makes them less susceptible to influences 
which in other individuals would cause a high 
degree of nervous excitability. Children and 
the elderly usually rally quickly from opera- 
tions, the former from the natural recupera- 
tive powers of early life, the latter from the 
dulled nervous susceptibility incident to old 
age. The accompaniment of marked hemor- 
rhage in operations upon children, and the 
presence of organic disease in those past 
middle life, makes each, however, liable to 
suffer the effects of operation. 

Shock in greater or less degree usually 
follows every operation of gravity, but even 
in minor operations on certain regions its 
effects upon the individual are often notice- 
able, and indeed may be of any grade of in- 
tensity, from a slight, evanescent, and barely 
appreciable disturbance of nerve force to the 
most pronounced general depression. The 
effects of the passage of a bougie, the divi- 
sion of the cord in castration, slight opera- 
tions on the testes, or on the anal and rectal 
regions, are well known, and the shock re- 
sulting is not uncommonly as severe as that 
following the more extensive abdominal op- 
erations or the section of the thigh bone in 
amputation, The minor details of major op- 
erations are also a prolific cause of shock 
when due caution is not faithfully observed, 
as, for example, in performing an abdominal 
section the pinching of the ovaries in their 


removal will cause a vast amount of shock., 


Goodell has on a number of occasions noticed 
the fall of the pulse when these organs were 
caught by the forceps. 

The maximum of shock occurs almost im- 
mediately after the operation, and if the case 
be uncomplicated with hemorrhage or other 
serious drawback, and if the patient be prop- 
erly cared for, he will recover from the im- 
mediate effects of the operation after the 
lapse of a few hours. The existence of com- 
plications will lengthen the period of reaction 
according to their severity. 
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The indications for treatment are to pre- 
vent any further loss of body heat, to re- 
place the amount that has been lost by 
supplying artificial heat, and to combat the 
vasomotor paralysis. Necessarily it will be 
understood that prophylaxis before and dur- 
ing the operation is of the utmost importance 
in combating the subsequent shock, and if 
due precautions are taken to prohibit any 
baleful influences on the patient’s nervous 
system beforehand, and to keep him warm 
and protect him from being drenched with 
the various solutions while the operation is 
in progress, and to administer the anesthetic 
judiciously, the need for urgent subsequent 
attention will be greatly lessened. During the 
operation there is often too much exposure 
of a vital area. In the hurry of the prepara- 
tion of the patient for the surgeon’s knife, 
especially in emergency cases, the parts sur- 
rounding the operative area are at times 
unnecessarily exposed, and an antiseptic sheet 
offers but little warmth to the dangling ex- 
tremities. Very often the body is-wet with 
the fluids from irrigation of pus cavities, as 
in an abdominal section for suppurative peri- 
tonitis, the proper precautions for draining 
the fluids from the table not having been 
taken; or the patient may be soaked in per- 
spiration. Added to this, the enormous 
abstraction of body heat incident to the evap- 
oration of ether throughout the large mu- 
cous membrane surface of the lungs, and the 
coincident alteration in the blood composi- 
tion, and we have conditions that favor a 
signal collapse of vital forces. 

To supply warmth, then, is the first consid- 
eration. By enveloping the patient in some 
warm non-conducting fabric—the best of all 
being a woolen blanket—and surrounding him 
with hot-water bottles or bags, or hot bricks, 
we not only prevent any additional loss of 
heat by radiation, but overcome the pre- 
vious loss. These bottles, safely corked, are 
placed external to the blanket covering the 
patient and located about him in such a way 
as to avoid the possibility of burning him— 
i.¢., they are placed around him, and not 
against him. The nurse in charge should fre- 
quently inspect them to see that they do not 
become misplaced by the restive movements 
of the patient coming out of the anesthesia. 
Undue proximity of these hot-water bottles 
has resulted in deep and painful burns, the pa- 
tient’s thermal sense being obtunded by the 
anesthetic, much.discomfort has been caused, : 
and convalescence has been prolonged for 
weeks. The writer has in mind a case where 
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the temperature dropped so low after opera- 
tion as to cause some alarm, and the careless 
placing of hot-water bags produced an angry 
ulcer reaching from the loin to the calf of the 
leg, which kept the patient bedfast three 
weeks after the operation wound had healed; 
and it was only after convincing him later of 
the necessity of urgent counter-irritation that a 
legal suit was avoided. The hot-water bottles 
may be supplemented by a portable hot-air ap- 
paratus consisting of an alcohol lamp and a tin 
tube which conveys the heated air under the 
bedclothing. It will be necessary to change 
the position of this apparatus every few min- 
utes, as the current of air that is established 
is so heated as soon to become unbearable 
for any length of time near a single part of 
the body. 

The beneficial effects of the application of 
external heat will be augmented in large 
degree by the administration of hot stimulant 
enemata, six ounces of hot, strong, black 
coffee being introduced high up into the 
colon, through a large-sized catheter or 
rectaltube. This will not only give additional 
warmth to the body, but will by its reflex 
action stimulate the flow of blood in the dis- 
tended abdominal vessels. The head of the 
bed is lowered to favor the flow of blood to 
the anemic vital centers in the brain and 
medulla, and a nurse assists materially in 
promoting this flow towards the devascular- 
ized areas, and in emptying the abdominal 
vessels, by practising light local massage to 
the abdomen, effleurage (stroking) and petris- 
sage (kneading) with both hands for ten or 
fifteen minutes, after which a compress of 
rather large size is laid over the abdomen 
and pressure exerted with a circular binder 
so as to prevent the vessels from again 
becoming distended. With a view to limit- 
ing the amount of work required of the 
heart, by diminishing the area over which 
the blood in the body has to be distributed, 
in serious cases it is well to raise the limbs, 
surround them with warm cotton-wool, and 
bandage them rather tightly, beginning at 
the distal end. This method of bandaging 
the extremities is considered superior to the 
plan suggested by an eminent surgeon, of 
using an Esmarch bandage. The circulation 
is sufficiently controlled by raising the limbs 
and the moderately tight application of the 
cotton bandages, which are always at hand 
and in sufficient number, and there is the 
additional advantage of the heat conveyed 
and sustained by the warm cotton.wool. 
Sinapisms (mustard plasters) should be 
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placed over the cardiac area to stimulate 
the flow of blood toward the heart and 
Strengthen its beat. 

The employment of hypodermoclysis and 
saline transfusion in the treatment has led to 
some discussion among surgeons as to the 
efficacy of these measures in certain forms of 
shock, particularly in those cases uncompli- 
cated by hemorrhage at the time of operation; 
and in considering the question whether 
saline solution should be introduced into the 
circulation in every severe case, various the- 
ories have been set forth to show why only 
those cases in which considerable blood has 
been lost will be benefited by these meas- 
ures, and that in those cases uncomplicated 
by hemorrhage little or no good is accom- 
plished by the transfusion of fluids. Such, 
however, has not been the result gained 
from hospital experience. In cases where 
profound shock has followed upon minor 
and bloodless operations, as well as upon 
operations of gravity, the vascular tone and 
blood-pressure have been quickly reestab- 
lished by the injection of eight ounces to a 
pint of Thiersch’s solution into the circula- 
tion. In this connection we may note a 
recent case in the service of Dr. J. Chal- 
mers Da Costa, in the Jefferson Hospital, 
where a violent kick in the abdomen, suffi- 
cient to lacerate the bowel in two places, 
left the patient in such deep shock and with 
such a weak pulse that it was feared opera- 
tion could not be performed. The intra- 
venous injection of a pint of warm saline 
solution had a most happy effect, the pulse 
becoming full and more regular, the tem- 
perature rising in corresponding degree. 
Numerous instances could be cited, both 
from the writer’s experience and in observ- 
ing that of others, where similar effects have 
been noticed after hypodermoclysis and in- 
travenous injection in shock following opera- 
tions, during which the amount of blood lost 
was so small as not to be estimated. 

While the employment of these measures 
is not advised as a routine treatment in all 
cases of shock—those of less severity respond- 
ing to the treatment set forth above—there 
can no longer be any doubt, from the observa- 
tions in a large surgical clinic, of the efficacy 
of these methods in severe cases, whether 
the condition be one following operation in 
which an enormous quantity of blood was 
lost, or whether it be due solely to the pro- 
found impression of a bloodless operation. 

This fact is not without scientific reason. 
When it is remembered that in shock the 

















vasomotor system is paralyzed, and that the 
blood-vessels of the body are greatly relaxed, 
and that the blood, although still existing in 
normal amount, is stagnant in the large relaxed 
vessels of the internal viscera, it becomes 
evident that the depression and failure of the 
vital functions result not from the abstraction 
of a large quantity of blood from the dody, 
but from the damming back of the still ex- 
isting normal quantity into the widely dilated 
abdominal vessels. The vital centers, prin- 
cipally those in the brain and medulla, are 
left without the needed blood-supply to carry 
on the functions of life in a normal manner. 
The patient has practically bled into his own 
vessels. It will accordingly be seen that hy- 
podermoclysis or saline transfusion perform 
here the same office they do in cases in which 
a large quantity of blood has been lost during 
operation. In both instances the vital parts 
of the body have been depleted, and in both 
the saline solution has a like effect, supplying 
to temporarily empty vessels a physiological 
substitute to contract upon, and affording 
anemic centers opportunity to be replenished 
and to functionate. 

In severe cases it is advisable to institute 
these measures at once to bring about reaction, 
in conjunction with, and not depending alone 
upon, the simpler means used in the treat- 
ment of less marked conditions. As a means 
to this end we have recourse to several dif- 
ferent methods. Transfusion of blood, both 
by direct and indirect method, is an old pro- 
cedure that falls short of what was antici- 
pated for it, and is but little used at the 
present day. Its theoretical usefulness has 
been disproved by the discovery of Panus, 
who showed conclusively that defibrinated 
blood is just as efficient as pure blood for 
overcoming the effects of hemorrhage, and 
this paved the way for the modern use of 
salt solutions, as it indicated that the saline 
elements are those which are required; and 
since transfusion of blood has largely been 
superseded by hypodermoclysis and the intra- 
venous injection of saline solution, clinical 
experience has proved that the latter methods 
are even more efficacious in supplying volume 
and restoring a rapidly failing circulation 
than is human blood. Another point in favor 
of salines is that they can readily be obtained 
and used with much more ease. Of their 
value in combating shock when not a moment 
of time is to be lost there can no longer be 
any question. 

During the term of service of the writer as 
hospital interne there were two particularly 
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alarming cases of shock following operations 
in which considerable blood was lost, where 
instant action was demanded to revive the 
patients. Both cases were amputations at the 
upper third of the thigh—one in the service 
of Professor Brinton, the other in the service 
of Professor Hearn—and in each case the 
condition was exceedingly grave, and the pa- 
tients were undoubtedly saved through the 
timely employment of saline transfusion. 

When should hypodermoclysis be performed, 
and when saline transfusion? When the case 
is not so urgent, and when one can act with 
deliberation, perform hypodermoclysis. When 
the symptoms are alarming and life is about 
to ebb, and when seconds must be considered 
minutes, perform saline transfusion. 

The simplest method for performing hypo- 
dermoclysis is to fill an ordinary rubber foun- 
tain syringe that has been thoroughly cleansed 
with normal salt solution (0.60 per cent.) 
made by adding a drachm of table-salt to one 
pint of boiled water. The water must be 
sterilized by boiling, and at a temperature of 
101° F. when poured into the syringe—it will 
lose a degree in passing through the tube. 
At the end of the tube is attached a small- 
sized aspirating needle, also sterilized by 
boiling, which is plunged beneath the skin 
into the subcutaneous cellular tissue of the 
pectoral region, flanks, thighs, or between 
the scapule. The syringe is raised a dis- 
tance of half a meter above the surface of 
the body, and the solution must be running 
through the aspirating needle while the 
needle is being inserted, so as to prevent 
the unnecessary introduction of air beneath 
the skin. About half a pint is allowed to 
flow in one place, when the needle is with- 
drawn and .inserted at another site, until 
several pints have passed into the cellular 
tissue, which will require a half hour or more 
to accomplish. The swellings produced by 
this procedure are rubbed and kneaded until 
absorption has taken place, which requires 
about twenty minutes. The point of the 
needle puncture is sealed with iodoform col- 
lodion to prevent infection. 

A convenient apparatus for intravenous 
saline transfusion consists of a cannula, rub- 
ber tubing half a meter long, and a funnel. 
The median basilic vein is exposed, and 
two catgut ligatures half an inch apart are 
placed under it. The distal ligature is tied 
and the vein nicked between the ligatures. 
The cannula is now inserted into the opening 
in the vein, and is held in position by tying 
the proximal ligature. The cannula is filled 
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with saline solution and is then connected 


with the tube and funnel, which are also 
filled with the solution at once to displace 
the air. The funnel is raised above the part 
and the saline solution enters the vein. The 
funnel should be kept well filled by adding 
more solution as the fluid continues to run 
into the vein, so as to prevent air emboli 
from entering the circulation. 

The amount to inject depends upon the 
effects on the patient’s pulse, which are no- 
ticeable after several ounces of the solution 
enters the circulation—usually from half a 
pint to a pint will suffice. In emergency an 
ordinary glass syringe will answer the pur- 
pose of the funnel and cannula. Professor 
Keen uses the apparatus of Collin, which 
renders the entrance of air impossible. 

These methods of introducing saline solu- 
tion into the circulation have undoubtedly 
helped to reduce the mortality of major op- 
erations in recent years. 

While these measures are being carried 
out, we dare not neglect the therapeutics of 
shock in a different manner. In the selec- 
tion of the proper drugs to administer we 
are met with the contentions of a number of 
observers, but in the writer’s experience no 
drugs have acted so well as ammonia, alco- 
hol, and atropine, mentioned in the order of 
their administration. They are given in very 
small doses, and at short intervals, until the 
pulse improves, the skin assumes its accus- 
tomed glow, the temperature rises, and the 
brain becomes more active. 

As shock finds its expression in a vasomotor 
paralysis, the therapeutic indications are to 
counteract the effects of this condition. 

The patient is apathetic and often nause- 
ated after the anesthetic, and is unable to 
engage in the effort of swallowing solutions 
which would make the stomach more rebel- 
lious, so the administration of medicines by 
the mouth is out of the question. As the im- 
mediate effect of the drugs is desired, the 
medicines are most advantageously given by 
subcutaneous injection. If the case be ex- 
tremely serious and prompt intervention is 
demanded, the drugs should be injected di- 
rectly into a vein, preferably at the bend of 
the elbow, as the veins in this region are 
large and superficial and easy of access. The 
median basilic is usually selected for this 
purpose. The ammonia and alcohol are pref- 
erably administered together, as each of them 
being a diffusible drug and having its own 
special action on the circulation, one rein- 
forces the other, and hastens the effects on 
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the system. The combination exists in the 
spiritus ammoniz aromaticus, which is ad- 
ministered hypodermically in half-drachm 
doses every fifteen minutes until its effects 
are noticeable. The ammonia will act quickly 
and cause a rise in the arterial pressure, due 
to its action upon the peripheral vasomotor 
nerve fibers, and upon the muscular fibers in 
the coats of the arteries. The alcohol will 
be a direct stimulant to the rate as well as to 
the force of the heart’s beat—so that there 
will be a direct action on the circulatory tract 
where it is failing. Asthe effects of both the 
ammonia and alcohol are fugacious, and their 
virtue lies almost solely in the rapidity of 
their action, it will be necessary to reinforce 
them with hypodermics or a more decided 
and more permanent vasomotor stimulant, 
namely, atropine sulphate, which is also given 
hypodermically from the start in doses never 
greater than ;}4, grain, and repeated at half- 
hour intervals until the patient has reacted 
from shock. Large doses at more frequent 
intervals have a tendency to invite a subse- 
quent depression. The atropine produces a 
rise of arterial pressure by stimulating the 
vasomotor center, and is the most powerful 
vasomotor stimulant at our command, as 
proved by the experiments of Hare, and cor- 
roborated by clinical experience. 

The vaunted administration of digitalis, 
calabar extract, nitroglycerin, and possibly 
strychnine, from which much was expected 
in the treatment of shock, have all proved 
fallacious. 

To sum up, therefore, the treatment of 
shock following operation: 

1. Prophylaxis before and during the op- 
eration. 

2. Wrap the patient in a warm blanket and 
apply hot-water bottles or hot bricks, and a 
hot-air apparatus. 

3. Lower the head and shoulders. 

4. Apply sinapisms to the precordium. 

5. If severe shock, perform hypodermocly- 
sis; if alarming, perform saline transfusion. 

6. Give an enema of six ounces of strong, 
hot coffee. 

7. Massage the abdomen and apply an 
abdominal compress. 

8. Elevate the limbs, surround them with 
cotton-wool, and bandage. 

g. Administer hypodermic injections of 
liquor ammoniz aromaticus in half-drachm 
doses every fifteen minutes, and atropine sul- 
phate +4, grain every half hour, until reac- 
tion sets in. 

[ Zo be continued.| 














THE EXACT TREATMENT OF MALARIAL 
FEVERS. 


By CHARLES D. SLAGLE, M.D., 
Portsmouth, Ohio. 





In the treatment of malarial fever a two- 
fold object must constantly be kept in mind: 
first, the treatment of the disease in question; 
and second, to prevent further infection. By 
what mode the Plasmodium malaria gains en- 
trance to the system is at present unknown. 
It is thought, however, that infection is more 
liable to occur at night. The disease shows 
no preference to either sex and attacks all 
ages. In the treatment of regular forms of 
intermittent and remittent malarial fevers of 
whatsoever type, it is the duty of the physi- 
cian never to allow the recurrence of a parox- 
ysm after once the diagnosis has been made. 
Injury may be done to the blood. The treat- 
ment of malarial fevers in general may be 
divided into that for the cold, hot, and sweat- 
ing stages, and for the permanent cure of the 
disease. 

During the cold stage the patient should 
either be put to bed and wrapped well in woolen 
blankets, and hot-water bottles put to his 
limbs and body, or should remain in a very 
warm room having a temperature from 85° 
to go° F. A ten-grain dose of Dover’s pow- 
der should be given early in this stage. 
Stimulants may be given if this stage be 
severe, but one objection arises to their use, 
on account of their causing severe headaches. 
They should be given in amount to affect the 
vasomotor system only. None is better than 
the old French brandy. The cold bath has 
been recommended during the cold stage. 
This was practised as early as 1835, and 
good results seem to have followed its use. 
Some physicians employ hypodermically, at 
the close of this stage, pilocarpine in pretty 
good doses, and it is said that it cuts the hot 
Stage shorter. Its use should be guarded. 

As to the hot stage: Do not give quinine at 
the beginning of this stage; it may cause de- 
lirium. The patient should be made as com- 
fortable as possible. He should be placed 
in a well lighted and ventilated room and 
cool refreshing drinks be given. The ice- 
bag or cloths wrung out of ice-water may 
be applied to the head. The body may be 
sponged with cold or tepid water, or even 
the cold bath be given, which affords great 
relief. A diaphoretic may be given, such 
as Dover’s powder or pilocarpine. Prepa- 
rations should be made for the oncoming 
Sweating stage: When this stage arrives the 
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patient should, if not before, be placed in 
bed and hot drinks, such as hot lemonade or 
a hot whiskey toddy, be given to promote a 
free flow of perspiration. Other treatment 
is not really needed, except the change of 
the clothing and sponging of the body after 
this stage has subsided, taking care to avoid 
any undue exposure to cold. 

When the diagnosis of malarial fever has 
been made, what is the exact treatment 
which the physician should pursue? The 
first thing to be thought of is to prevent the 
next paroxysm. If you have not treated the 
patient through the various stages of the 
first paroxysm—and in a large proportion of 
cases the physician is not called until a few 
hours after the first paroxysm, or possibly he 
may be called during the sweating stage— 
you learn from the history of the case the 
nature of the trouble and at once institute 
your treatment. In quinine there is a specific 
in the treatment of malarial fevers. Of the 
very few drugs in the physician’s armamen- 
tarium which are called specifics, quinine in 
my estimation should rank first. It is the 
one specific which may be relied upon and 
good results expected to follow its use. As 
soon as the paroxysm is at an end commence 
its use. It was formerly believed that the 
administration of quinine in large doses 
(twenty-five to forty grains) was productive 
of the very best results, but later research 
has revealed two objections to this radical 
treatment: First, the poisonous effects that 
may be produced and even profound fatal 
cinchonism that may prevail, some patients 
being very susceptible to its effects; second, 
it is not necessary to give such large doses 
of quinine. We can reduce the temperature 
without such treatment. The sole influence 
of the quinine is to cause the death of the 
plasmodium malaria or germ producing the 
malarial fever; the object being to saturate 
the blood and by such means kill the little 
germ, arresting the next paroxysm. The 
ordinary rule is to administer the quinine in 
small and frequently repeated doses—two to 
three or four grains every hour or two—so 
that by the time for the next paroxysm the 
patient may have taken from half to one 
drachm. It should be continued until the 
effects of cinchonism are produced. This is 
ascertained by the tinnitus aurium which the 
patient experiences. 

If the type of malarial fever be the quo- 
tidian intermittent, the chances that the par- 
oxysm will or will not return again are about 
even. If of the tertian or quartan type, it 
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may safely be said that the paroxysm will | 


not return. Cinchonism is a sign that the 
system is fully under the influence of the 
quinine and that the plasmodium malaria has 
been destroyed, although in a few hours, if 
of the quotidian type, the patient may have 
a paroxysm. This can only be explained by 
the fact that a new set of hematozoa have 
reached a certain period of development be- 
fore the effect of the quinine was fully ex- 
erted upon their growth. Give preferably 
the sulphate of quinine in divided doses and 
during the intermission of the paroxysm. It 
is best administered in solution. One drop 
of the aromatic sulphuric acid to the grain of 
quinine makes a very good pill mass. Three 
drops dissolves it readily, to which water may 
be added to form a solution. The same is 
true of tartaric, lactic, citric and nitric acids. 
If the taste is too intensely bitter for the pa- 
tient a syrup may be used, as that of licorice 
or yerba santa. A favorite prescription is the 
following: 


B Quinine sulphate, 1% drachms; 
Syrup yerba santa, 4 fluidounces. 


M. Sig.: One teaspoonful every two to three or four 
hours for an adult. The bottle should be shaken well 
before using. 


If still too bitter give in capsule or konseal 
form. Sometimes fruits or candies may be 
used to destroy the taste. To children the 
preferable mode is to employ the quinine in a 
syrup, as in the above prescription, in doses 
proportionate to age. The following serves 
well and should be tried: 


B Tincture iron chloride, 2 fluidrachms; 
Quinine sulphate, % ounce; 
Tincture chinoidine, 6 fluidrachms; 
Distilled water, 1 fluidrachm. 
M. Sig.: Ten to twenty drops for an adult should be 
taken in some water every three or four hours. 


The effects of cinchonism may be reduced 
by combining caffeine citrate (half a grain) 
with quinine (two grains). Antipyrin, anti- 
febrin, and phenacetin in three- to five- or six- 
grain doses also reduce the effects of quinine 
upon the system. These remedies have a 
tendency to relieve muscular pain, headache, 
etc. Their effectsshould becarefully watched. 
Opium in some form, as Dover’s powder, may 
also be used. To reduce the temperature 
aconite may be used fer se, or it may be com- 
bined with an opiate, as the tincture of Do- 
ver’s powder. Some of the above mentioned 


coal-tar derivatives may also be used. The 
fluid extract of pilocarpine or jaborandi may 
be used to advantage in doses of five to ten 
drops. 


Aromatic sulphuric acid in four- or 
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five-drop doses in water every two hours acts 
well as an antipyretic. A warm bath may be 
given. If the paroxysms be postponed it is 
good evidence that results are being pro- 
duced. If the patient grows worse it shows 
that quinine is not being used, or that it is 
adulterated, or that a complication has set 
in. When the paroxysms have been stayed 
a purgative may be given as follows: 
B Calomel, 3 grains; 


Sodium bicarbonate, 12 grains; 
Sugar of milk, 12 grains; 


M. Make into 12 powders. Sig.: One powder every 
hour until bowels move freely. 
Jalap in small doses may be combined with 
the calomel. Salicin may be given in fifteen- 
grain to one-drachm doses until effects are 
produced, and repeat pro re nata. A saline 
may also be employed. 

Large doses of purgatives and emetics 


- were formerly used in the beginning of the 


disease, from the belief that the gastro-intes- 
tinal tract should be cleansed before com- 
mencing the antimalarial treatment. Now- 
adays we first begin with the antipyretic 
treatment and defer the purges until later. 
Bleeding was at one time thought to be pro- 
ductive of very good results, but such treat- 
ment is no longer considered. 

Occasionally a patient is found who has an 
idiosyncrasy to quinine. In such cases what 
is to be done? The cinchonidia sulphate 
in doses twice the size of those of quinine, 
or the cinchona sulphate in doses about 
three times the size, may be given. If 
the idiosyncrasy be still too great something 
else must be given. Arsenic in the form of 
Fowler’s solution, in doses of five to ten 
drops, well diluted, three times a day, is very 
good. It should be commenced as soon as 
possible after an attack, and continued. It is 
impossible to bring the system under the full 
effects of the arsenic soon; hence it should 
be continued for some length of time. Zufa- 
torium perfoliatum (thoroughwort, boneset) 
may be used as a substitute for quinine in 
such cases on account of the intensely bitter 
principle it contains. This is “the poor 
man’s quinine.” Administer it preferably in 
the form of the fresh fluid extract, in doses 
of a half to one fluidrachm. It is a good 
expectorant, cathartic, and emetic, a high 
diaphoretic, and very good antiperiodic. The 
sulphate berberine in fifteen- to thirty-grain 
doses during the apyrexial period seems to 
yield good results. It does not produce the 
bad effects that the cinchona salts do. Ferro- 
cyanide of iron (Prussian blue) was formerly 














thought to be good; it is probably inert. 
Chloride of ammonia in half- to one-drachm 
doses acts very well during the intermissions. 
Nitric acid in three- to eight-drop doses, well 
diluted, may be given every four to six hours. 
Strychnine in ;4,- to »y-grain doses may be 
* used. Potassium iodide was formerly thought 
to be curative, but it is doubtful if it has any 
effect upon the plasmodium. Piperine with 
cinchona may be used. In all cases the car- 
diac action should be closely watched. 

Oftentimes a patient is found whose stom- 
ach is so irritable that it will not tolerate the 
quinine. In such cases use the quinine or 
antiperiodic enema per rectum in twice the 
size doses as per os. Only use hypodermic 
injections of quinine in the more malignant 
types of the malarial fevers. 

What shall be done during the period of 
convalescence to prevent the recurrence of 
another attack, and to prevent further in- 
fection? It is not correct nor is justice done 
to the patient to interrupt the treatment at 
once. Keep the patient under the influence 
of the remedy until the plasmodium has been 
entirely abolished. This may be ascertained 
by a microscopical examination of the blood. 
If none be found, and after a few weeks’ con- 
tinuous treatment, it may be safely said that 
the patient is free of malaria, although some 
cachexia may remain. A tonic should al- 
ways be given. Prescribe iron and gentian 
or Cornus florida (dogwood). Of the latter 
give the fresh fluid extract of the bark. 
The phospho- muriate of quinine is a good 
tonic. It contains iron, quinine, strychnine, 
and the phosphates in a pleasant vehicle. 
Strychnine in appropriate doses is often pre- 
scribed. The tonic should be continued for 
some time after convalescence has been es- 
tablished. The above line of treatment 
answers very well in the ordinary or regular 
intermittent and remittent forms of malarial 
fevers. The dose of the antiperiodic should 
be larger in that of remittent fever. 

To prevent further infection in a malarious 
district, it is well for the patient to continue 
the quinine in one- or two-grain doses three 
times a day, or its succedaneum in propor- 
tionate doses, for a considerable length of 
time. The patient should be removed, if 
possible, from the infected district until the 
malarial taint has been entirely eradicated 
from his system. Send him to a community 
where malarial fevers are unknown. 

A few words in regard to the diet for a 
patient suffering with malarial fever. Only 
those articles of food which are completely 
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dissolved in the stomach and those which 
leave little residue should be given. Milk 
contains all the elements of nutrition in a 
concentrated form. One may live on a milk 
diet for a considerable length of time. If 
the patient dislikes milk, give something 
else. Liquid food is one which is produced 
by artificial means and subserves the use of 
solid foods. It should be given to a pa- 
tient in a condition to convey the greatest 
amount of nutritive material in the smallest 
bulk. It should be as near a solution 
as possible. Beef-juice and broths, eggs 
poached or lightly boiled, soups, jellies, 
toasted bread, with cream and sugar; oat- 
meal in large quantities acts as a laxative; 
rolled oats, rice well cooked, and some fruits. 
Beef-tea is a very good stimulant, but pos- 
sesses next to nothing in point of nourish- 
ment. Dr. Thudicum, of Liverpool, Eng- 
land, said a few years ago that beef-tea con- 
tained the elements of urine. This isno doubt 
true to a great extent, but nevertheless many 
physicians daily prescribe it as one of the 


. principal constituents of the menu of the 


sick-room. 

The irregular forms of intermittent and 
remittent malarial fevers are more intract- 
able and do not yield so readily to treatment. 
The pernicious type is fortunately very rare 
in temperate climates, but is frequently seen 
in the south and tropical countries. There 
are several forms of this pernicious type, 
chief of which are the algid, gastro intestinal, 
comatose, delirious, and hemorrhagic. Two 
types may combine to form a new one. The 
treatment of all the types should be symp- 
tomatic during the paroxysm and through 
the intermission, to prevent the next one. 
The quinine should be administered hypo- 
dermically in pretty free doses, care being 
taken not to cause an abscess. It is best 
to administer the muriate of quinine and urea 
in solution. This form of quinine and the 
urea seems to act more forcibly. A sufficient 
amount should be given to induce cinchonism 
as soon as possible. After the paroxysms 
have been stayed, then follow the course of 
treatment outlined above. 

The gastro-intestinal type is sometimes 
mistaken for cholera morbus. The disease 
soon yields to antiperiodic treatment. 

A word in regard to the treatment of the 
hemorrhagic type. It is in this form that we 
observe the malarial hematuria. This form 
is always found in malarial districts, and if 
the malarial fevers be treated properly a less 
number of these cases will be observed. Au- 
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thors seem to differ in the treatment of this 
form. Quinine hypodermically, in five-grain 
doses every three hours, should be given to 
act early on the development of the parasites. 

Malarial hematuria or hemoglobinuria is 
due to a peculiar form of the parasite of 
Laveran, and if our line of reasoning be kept 
up, quinine should form an important part of 
the treatment. The patient should be placed 
in bed, kept warm, secretions opened freely, 
and the kidneys spared. Gallic acid in five- 
to ten-grain doses every two to four hours 
may be given. Tincture laricis cortex in 
twenty- to thirty-minim doses every three to 
four hours serves well. In this form there is 
a great tendency to heart failure. The car- 
diac stimulation and tonics with good food 
should be kept up. 

The mortality from any of the types of 
pernicious malarial fever is high, and if the 
treatment be not active from the outset, little 
or no results may be expected. 

The zstivo-autumnal or typho- malarial 
type, in which the paroxysms are little or not at 
all marked, and the fever more or less continu- 
ous for several weeks, appearing late in the 
summer or early autumn, usually yields readily 
to the antiperiodic treatment. After the 
paroxysms have been broken and some little 
pyrexia continues, the ordinary treatment for 
typhoid or other fevers should be carried out. 

The more irregular forms of malarial fevers, 
as diarrhea, brow or sun pain, or anesthesia 
of arm, neuralgia, especially of fifth, seventh, 
and sciatic nerves, and menorrhagia in women, 
are the most frequent. Look for the causes 
and remove them. The patient should be 
placed on larger doses of quinine than for a 
common attack, and in the course of a few 
weeks good results will be noted. 

Dyspepsia may occur in paroxysmal at- 
tacks. Use quinine in good doses or Fowler's 
solution in five- to ten-minim doses, well di- 
luted, three times a day until its effects are 
noted; it usually effects a cure. 

A pneumonia may complicate a malarial 
infection. Eliminate the malarial element 
with the antiperiodic treatment, and in thirty- 
six hours obtain the crepitus redux. 

Fractures should be watched in a malarious 
district lest union be slow. Better give a 
little quinine on general principles, In all, the 
exact treatment of malarial fevers consists 
in eliminating the plasmodium of Laveran 
from the system of the patient by whatever 
mode and means are best suited to the patient. 
Tonics and supporting treatment should fol- 
low in the wake. 
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A CASE OF HYOSCINE INTOXICATION. 





By Aucustus A. EsHNER, M.D., 
Professor of Clinical Medicine in the Philadelphia Polyclinic; 
Physician to the Philadelphia Hospital; etc. 





Hyoscine is in many respects such a useful 
drug and one so extensively employed that 
any untoward effects resulting from its medic- 
inal employment seem deserving of record. 
I wish in this connection to relate briefly the 
case of a man, fifty-five years old, for many 
years a sufferer from asthma, who received 
at 10 P.M. by hypodermic injection for the 
relief of a paroxysm: 

Morphine sulphate, % grain; 
Strychnine sulphate, 1-60 grain; 
Hyoscine hydrobromate, I-100 grain. 

In a few minutes a small measure of relief 
from the asthmatic difficulty and distress 
was experienced, but in a few more minutes 
there was noted extreme muscular weakness, 
which quickly progressed to a state of gen- 
eral relaxation, with loss of consciousness. 
The face was markedly flushed and the ves- 
sels extremely prominent. The action of the 
heart was excited, although the rhythm was 
not disturbed, and no adventitious sounds 
were audible. The pulse was hard, tense, 
and full, and the beat about 120 to the 
minute. The respirations were noisy and 
labored, and about 40 to the minute. The 
pupils were of ordinary size. The patient 
could not lie recumbent, and attempts to get 
him into bed were desisted from in conse- 
quence of the resulting apparent discomfort. 
There was occasionally slight twitching of 
the hands, and the knee-jerks were irritable 
and perhaps a little increased. The patient 
could be aroused to partial consciousness, 
but he was not able to speak. At times he 
made certain incoordinate movements and 
gestures apparently indicative of his distress 
and his wishes. He could not be induced to 
swallow, and his teeth were found clenched 
when an effort was made to introduce bits of 
ice into the mouth. The skin was moist and 
cool and free perspiration followed. 

As the patient had on former occasions 
received without ill results as much as one- 
fourth of a grain of morphine sulphate hypo- 
dermically, and as the symptoms were unlike 
those of strychnine poisoning (the dose of 
strychnine being a small, even medicinal, 
one) and corresponded with those to be ex- 
pected from hyoscine intoxication, a further 
dose of one eighth of a grain of morphine 
sulphate was injected beneath the skin, and 
a third dose several hours later. In addition 











amyl nitrite was administered by inhalation. 
The conditions gradually improved, con- 
sciousness and power of speech and motor 
capability slowly returning. 

At seven o'clock in the morning, nine 
hours after the injection, the patient was 
unable to recall anything that had taken 
place during the night, and expressed him- 
self as having passed through a comfortable 
period. He was yet unsteady upon his feet 
and was unable to pass more than a drachm 
or two of urine. A specimen from a larger 
quantity passed during the subsequent day 
had a specific gravity of 1024 and, although 
failing to respond to the heat and contact 
(nitric acid) tests for albumen, contained 
numerous hyaline and granular casts. Albu- 
men and casts had also been found pre- 
viously. The patient had on former occa- 
sions taken by the mouth without unpleasant 
manifestations as much as ,, grain of hyos- 
cine thrice in the course of a night. The 
pronounced symptoms that thus developed 
from the hypodermic employment of so small 
a dose as =}, grain of hyoscine hydrobromate 
must be attributed to idiosyncrasy, the undue 
susceptibility being perhaps intensified by the 
somewhat debilitated condition of the patient 
at the time. Of course it is possible that the 
tablet used contained more than the quantity 
named, but this is highly improbable. 

Untoward results have been reported from 
the hypodermic employment of even a smaller 
dose of hyoscine. Thus O’Hara (THERAPEU- 
TIC GAZETTE, vol. ii, 26; cited by Wood: 
Therapeutics, 7th Ed., 1888, p. 237) relates 
a case in which the administration of 9, grain 
hypodermically was followed by severe dis- 
turbance, lasting for twenty-eight hours, 
with total lack of remembrance of occur- 
rences that took place during the seven hours 
succeeding the injection. Root (THERAPEU- 
TIC GAZETTE, vol. ii; cited by Wood, Joc. cit.) 
records a case in which s}, grain administered 
by the mouth gave rise to symptoms of violent 
poisoning, and even js, grain occasioned 
very pronounced manifestations. Gnauck 
(Medical News, x\, 323; cited in the National 
Dispensatory, 5th Ed., 1894, p. 855) states 
that even a very minute dose (,}, grain) of 
hyoscine is capable of producing its charac- 
teristic effects and, subcutaneously, of acting 
twice as powerfully as by the mouth. On 
the other hand, Hutchinson (Alienist and 
Neurologist, iii, 539; cited by Wood, Zoc. cit.) 
Teports that the ingestion of one-quarter 
grain of very impure hyoscine was followed 
by quiet coma, with entire muscular relaxa- 
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tion lasting eleven hours. Further, accord- 
ing to Wood, no case of fatal poisoning is on 
record. 

In explanation of the widely diverse re- 
sults obtained from the use of hyoscine it 
must be concluded that different preparations 
of the drug vary greatly in activity; while 
some significance is to be attached also to 
the matter of idiosyncrasy. The best anti- 
dote for hyoscine is said to be chloral 
(National Dispensatory, p. 587); Hare (Thera- 
peutics, 5th Ed., 1895, p. 209) recommends 
pilocarpine. 


THE DUTY OF THE PHYSICIAN TO THE 
DYING. 





By A. L. BENEDICT, M.D., 
Buffalo. 





It is no easy matter to define what is meant 
by the word “dying.” In the broadest sense, 
every one is constantly approaching death or 
is even in immediate proximity to it, unaware 
of its presence, and thus may be said to be 
“dying.” But in ordinary, non-theological 
parlance, the word may mean either that a 
person is fatally sick or injured, or that he is 
in articulo mortis, and thus within a few hours 
or minutes of death. 

The physician is frequently implored to 
relieve suffering by means indirectly preju- 
dicial to continuance of life, or even to 
hasten death; or, on the other hand, the feel- 
ings of the patient or his relatives, or the 
conscientious scruples of the physician him- 
self, may urge the prolongation of life to the 
fullest extent, regardless of other considera- 
tions. 

For the production of euthanasia there is 
practically only one satisfactory drug—mor- 
phine. Whether the pain is the acute agony 
of fatal traumatism or serous inflammation, 
the ungratified and ungratifiable need of oxy- 
gen, or the intense discomfort of utter fatigue, 
mild hypnotics, the coal-tar analgesics, and 
similar drugs usually fail utterly. Sometimes 
inhalations of chloroform are _ indicated, 
though the danger of sudden death must 
always be considered. Occasionally, when 
the pain is of a spasmodic nature, nitrite of 
amyl is moderately efficient. Usually, eutha- 
nasia and hebetude are synonymous. Occa- 
sionally patients are “conscious to the last” 
without suffering and with the retention of 
full mental powers. Rarely death is pre- 
ceded by a period of exaltation, and such 
cases are carefully treasured by those senti- 
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mentally inclined, especially when the exal- 
tation is of a religious nature. Fortunately 
the death-bed scenes of pulpit oratory are 
almost never witnessed, most persons leaving 
this world in a dignified and quiet manner. 
The theoretical objection to using a depress- 
ing drug when death is imminent does not, 
in our opinion, outweigh the claim of the 
sufferer for peace. We may well urge the 
patient to endure pain if his sickness is of a 
transient nature and if the opiate may throw 
the balance against recovery. But when the 
end is inevitable, when the alternative is only 
between, let us say, three hours of comfort- 
able existence and three hours and a quarter 
of misery, there seems to be no ethical objec- 
tion to erring on the side of mercy. With 
regard to the use of morphine or opium in 
Galenical form, we may well be skeptical as 
to the possibility of cardiac depression. In- 
deed, many still hold to its therapeutic value 
as a cardiac stimulant. In respiratory failure, 
however, there is real danger of depression 
of the medullary center. 

It is stretching both the term “euthanasia”’ 
and the ethical consideration involved to lull 
the fatally sick into a lethargy days or weeks 
before death. Morphine cannot be relied 
upon too long, and if used on too slight 
provocation there is apt to follow a period 
in which the dying patient suffers the dis- 
comfort of disease plus the misery of the 
morphine habit. This should always be re- 
membered in the treatment of cancer, and 
the usefulness of local anesthetics and of 
milder central depressants should be ex- 
hausted before recourse is had to opiates. 
It is the habit of some practitioners to use 
opiate cough mixtures freely, especially in 
consumption. In this connection we need 
not consider the impropriety of using opium 
in curable coughs. It is our purpose merely 
to emphasize the fact that we have no more 
right to reduce a consumptive to a vege- 
tative existence for several weeks or months 
prior to death than we have actually to de- 
prive him of organic life. Nor can such 
practise be excused by the plea that the 
morphine treatment keeps the consumptive 
comfortable and stills his complaints. 

In medical practise one not infrequently 
meets emergencies when the humane phy- 
sician is strongly tempted to break the com- 
mandment, “Thou shalt not kill.” The 


misery and disgrace which the birth of a 
child will entail on a too trusting but really 
innocent girl, the suffering which we would 
not be so cruel as to allow an animal to 
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endure, often appeal most speciously to the 
heart of a humane man. Yet most of us 
have religion enough to force the admission 
that, whatever the circumstances, the delib- 
erate taking of human life belongs to a 
higher power than the individual human 
creature. Therefore the only safeguard 
against the temptation to kill in the cause of 
mercy is the resolution never to consider the 
merits of such cases, but to answer their 
appeals with a firm refusal. 

On the other hand there is, in our opinion, 
no ethical consideration which demands the 
use of artificial means to prolong the death 
agony simply for the sake of postponing 
death. Such treatment would be as strictly 
an interference with the natural workings 
of Providence as the cutting short of life. 
Thus, the hypodermic use of strychnine, 
nitroglycerin, etc., at the termination of an 
inevitably fatal sickness, is uncalled for, 
unless the making of a will, the meeting 
with a summoned friend, or some similar 
exigency, calls for the temporary prolonga- 
tion of life. 

On the other hand, in all but the most 
clearly understood cases the benefit of the 
doubt should always be given to the patient, 
and every means should be employed to tide 
over the crisis. This is true even to the ex- 
tent of using restorative measures to the ap- 
parently dead. The stimulant should first be 
injected, and then there is leisure to deter- 
mine whether life has-or has not departed. 
Drowning, mutilating injuries, advanced heart 
disease, profound shock, apparently fatal syn- 
cope from any cause, are instances in which 
occasional cases may surprise the shrewdest 
by recovering in the face of an absolute 
prognosis, or even diagnosis, of death. 


CALOMEL INJECTIONS IN SYPHILIS. 


ASSELBERGS (Presse Médicale Belge, No- 
vember, 1896) uses calomel injections in the 
following conditions: (1) Certain cutaneous 
and mucous syphilides, erosion of the tongue, 
onychia, palmar and plantar psoriasis; (2) ul- 
cerations in general, especially of the tongue; 
(3) visceral and cerebral syphilis; (4) cases 
which resist other forms of treatment; (5) 
cases of dyspepsia in which the stomach will 
not tolerate mercury by the mouth. 

The author does not agree with Julien in 
advocating it as a routine treatment for all 
cases, owing to the considerable amount of 
pain caused after the injections.—JZritish 
Medical Journal, June 26, 1897. 
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THE THERAPEUTIC USES OF SUPRA- 
RENAL GLAND. 





The three glands in the body which have 
so far positively proved their therapeutic 
efficiency in the treatment of disease pro- 
duced by or originating in failure of their 
function are the thyroid, the pancreas, and 
the suprarenal bodies. Of these the thyroid, 
as obtained from the sheep, has proved itself 
by far the most efficacious. Our knowledge 
concerning the therapeutic efficiency of the 
pancreas and the suprarenal gland is as yet 
more uncertain, although of course the thera- 
peutic value of the digestive ferments derived 
from the pancreas has been decided upon 
favorably beyond all doubt. 

From the physiological action possessed 
by suprarenal glands, or their extract, it is 
evident that a greater possibility exists for 
the production of good results in their em- 
ployment than their limited administration 
in the presence of Addison’s disease, for the 
Studies of Schafer and others have proved 
that the adrenals contain an active principle 
which directly or indirectly powerfully stimu- 
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lates the vaso-motor system with the result 
that greater increase in arterial pressure en- 
sues upon the administration of this gland. 
The recommendation made by Oliver that 
adrenals be employed in asthenia and anemia 
seems based upon the lines of rational thera- 
peutics, and the further suggestion that these 
glands be employed in those cases of diabetes 
which are perhaps dependent upon dilatation 
of the hepatic blood. vessels also seems reason- 
able. The daily dosage of the gland itself, 
or of its equivalent, should amount to about 
45 grains, and it seems evident that they can 
be given continuously for long periods of 
time without injurious effect. 

There are so many instances met with by 
the physicians in which the chief ailment of 
the patient seems to be a functional atony of 
the vascular and nervous system that we 
would suggest the wider employment of 
adrenal extract in such cases. In earlier 
issues of the GazETTE we have called atten- 
tion to the value of the various glands pos- 
sessing internal secretion, and while it is true 
that certain organs which do not possess in- 
ternal secretions have been abused thera- 
peutically, it is also true that the glands 
which we have mentioned are capable of 
doing as much good as are the others of 
accomplishing no results. 

In the American Journal of the Medical 
Sciences for July, 1897, Kinnicutt, of New 
York, publishes a paper entitled “The 
Therapeutics of the Internal Secretions,” in 
which he discusses the results which have 
been obtained from the administration of 
thyroid in goitre, insanity, and obesity, and 
he mentions the various theories which have 
been advanced as to the method by which 
it does good. The usefulness of the thymus 
gland in goitre and other diseases, and the em- 
ployment of the pituitary body in acromegaly 
and other lesions supposed to depend upon 
a disease of this part, are considered. In this 
article he also publishes a useful bibliography 
and a carefully prepared list of cases in 
which adrenal preparations have been em- 
ployed in Addison’s disease, from which it is 
evident that we have in the adrenal extract 
practically a specific for this ailment. 


IODOFORM AMBLYOPIA. 

In the last few years medical journals, 
more particularly those devoted to the study 
of the eye, have had recorded in their pages 
from time to time interesting cases of partial 
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or total blindness produced by the ingestion 
or absorption from the external surface of 
some poison which has a peculiar affinity for 
the fibres of the optic nerve. The informa- 
tion thus obtained has, as is well known to 
the readers of the THERAPEUTIC GAZETTE, 
been carefully collated in two monographs, 
one by Dr. Casey Wood, of Chicago, and a 
larger one by Dr. G. E. de Schweinitz, of 
Philadelphia, to whom was awarded the 
. Alvarenga Prize of the College of Physicians 
for his essay. In this essay we find four 
cases recorded in which the amblyopia re- 
sulted from the absorption of iodoform. Two 
of them were quite young and two were adult 
males, and it would seem evident that it re- 
quires very large amounts of this drug to 
produce the symptom which we are consider- 
ing. According to de Schweinitz a study of 
these cases would lead us to expect in a 
typical iodoform amblyopia marked reduc- 
tion of the central acuity of vision unim- 
proved by glasses, preservation of the peri- 
pheral visual field, but a central scotoma at 
or near the fixation point, and negative oph- 
thalmoscopic appearances and at least gray- 
ing of the disk with some blurring of the 
margins. In other words the conditions 
present in amblyopia from iodoform poison- 
ing are closely allied with those which de- 
velop from the excessive use of tobacco or 
alcohol. Still more recently two interesting 
cases of amblyopia have been reported by 
Dr. James W. Russell in the London Lancet 
for June 12, 1897. This gentleman has been 
in the habit for a number of years of treat- 
ing his cases of pulmonary tuberculosis with 
full doses of iodoform, varying from 2 to 
10 grains a day. In the course of this series 
of studies on the influence of iodoform in 
pulmonary tuberculosis he has met with two 
cases of iodoform amblyopia. 

The first was a man of thirty-two years, 
who after taking iodoform for several 
weeks experienced increasing difficulty in 
reading, and an ocular examination showed 
that his vision in both eyes was markedly 
reduced. Stopping the administration of the 
iodoform resulted in recovery. The other 
patient was a man of twenty-six years who 
also received iodoform for a considerable 
period of time beginning on September 28, 
1895. On January 22, 1897, after having 
taken 10 grains of iodoform for only three 
weeks continuously he also noticed increas- 
ing difficulty in reading and an ocular ex- 
amination showed marked reduction in vision. 
An examination by Dr. Wood White, how- 
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ever, at the Midland Eye Hospital failed to 
reveal the central color scotoma which is so 
frequently seen when tobacco produces am- 
blyopia. On leaving off the iodoform vision 
speedily recovered. 

It is interesting to note in this connection 
that Dr. Russell believes the iodoform treat- 
ment of pulmonary tuberculosis to be a very 
valuable one. 


THE INDICATIONS AND CONTRAINDICA- 
TIONS FOR THE EMPLOYMENT OF 
STRYCHNINE IN ALCOHOLISM. 





The fact, well known to physicians who 
are daily brought in contact with inebriates, 
that strychnine is a useful nervous stimulant 
to many such patients has within the last few 
years been utilized by a notorious quack in 
forming the basis of a method of treatment 
which he has largely advertised and which 
has been largely advertised for him by many 
of the gullible newspapers and the general 
public. It is simply a deduction from the 
ordinary laws of therapeutics that any drug 
possessing such powerful stimulant properties 
as strychnine ought to prove useful in com- 
bating the reaction and depression following 
acute, subacute, or chronic alcoholic excess. 
Under its use the tremors, the insomnia, the 
exaggerated reflexes, the pains in the mus- 
cles, the loss of appetite, and certain of the 
psychical symptoms are materially modified 
or put aside, and its usefulness seems to be 
in direct proportion to the acuteness of the 
alcoholism from which the patient has been 
suffering. That there is a particular advan- 
tage in the so-called nitrate of strychnine 
over the sulphate of strychnine or any other 
prepared salt of the alkaloid derived from 
nux vomica does not seem to us to be borne 
out by practical experience or rational de- 
duction, and as good results should be ob- 
tained from the administration of proper 
doses of the sulphate of strychnine as are 
said to be derived from the use of the nitrate. 
It is pointed out by Combemale that there 
are, however, certain conditions found in 
alcoholics which should render the physician 
most cautious in the administration of full 
doses of strychnine. Particularly is this the 
case where there are profound alterations in 
the important and abdominal viscera, as for 
example advanced pathological changes in 
the liver, or instances in which there is well 
developed renal disease. The very condition 
of glandular inactivity which exists in per- 
sons suffering from alcoholism necessarily 

















renders the elimination of this drug by the 
saliva, the bile and the urine exceedingly 
slow, and for these reasons Combemale be- 
lieves that it is liable to accumulate in the 
system and produce excessive manifestations 
later on. He therefore thinks that cirrhosis 
and nephritis in their chronic forms are both 
to be considered as partial contraindications 
to the use of strychnine, or, if the physician 
still desires to administer this drug, that 
smaller doses should be employed than would 
otherwise be used. 


URETERO-RECTAL IMPLANTATION. 





From a fairly comprehensive study of the 
literature of uretero-rectal implantation 
Mathes (Deutsche Zeitschrift fir Chirurgie, 
45 bd. 1 u., 2 heft) finds that of fourteen 
reported cases operated on in accordance 
with the technique practised by Maydl but 
two perished, and holds that as greater skill 
is acquired by surgeons this comparatively 
low mortality will be reduced still further. 
Two cases of lateral apposition ended fatally; 
four of axial apposition—/. ¢., rectal implan- 
tation of the ureter cut across in its continu- 
ity—gave two successful results; four cases 
of implantation facilitated by apparatus re- 
sulted in one death, and in one instance the 
establishment of an abdominal urinary fistula. 
Of the successful cases, the longest time dur- 
ing which any one had been under observa- 
tion was fifteen months. 

It is evident that uretero-rectal implanta- 
tion is most likely to be required for the relief 
of the incontinence which constitutes the 
most distressing symptom of vesical exstro- 
phy and in the course of operation for the 
removal of malignant vesical tumors, partic- 
ularly those primarily affecting the bladder. 
If the procedure could be shown to be rea- 
sonably safe in its immediate effects and to 
be free from the remote dangers which we 
have learned to regard as almost inseparable 
from it, there would naturally be many other 
pathological conditions which if present would 
strongly indicate its performance, such for 
instance as intractable cystitis, vesical tuber- 
culosis, urinary incontinence, or obstinate 
vesical retention. 

The objections which first occur to the 
mind of the surgeon in considering the oper- 
ation are: The mechanical difficulty of com- 
pleting it without infecting the peritoneum 
and without prolonging the anesthesia be- 
yond the danger point; the irritating effect 
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of the urine upon the rectal mucous mem- 
brane, with resultant proctitis and more or 
less rectal incontinence; ascending infection 
along the implanted ureters with the develop- 
ment of fatal pyelonephritis. 

The operation is undoubtedly difficult; nor 
when it is performed through a suppurating 
bladder is there any certain way of avoiding 
infection of the tissues involved; yet by care- 
ful preparation and judicious use of sterile 
pads the danger of acute peritonitis can be 
reduced to a minimum, while practise on 
dogs and on cadavers will so accustom the 
surgeon to the general principles of the pro- 
cedure that much time can be saved. 

In the reported cases the urine has not 
caused proctitis and the anal sphincter has 
been fairly competent, the patients urinating 
through it from three to twelve times a day, 
and often sleeping through the entire night 
without being disturbed. The sphincter is 
not always completely competent, however, 
some of the reported cases habitually soiling 
the bed and being unable to strain, cough, or 
pass flatus without an escape of urine and 
feces. 

In the cases of congenital absence of the 
penis, the ureters opening into the rectum 
(collected by R. P. Harris, not yet reported), 
it is noteworthy that the rectum remained free 
from irritation till the age of puberty; after 
this proctitis and incontinence developed. 

Ascending infection and the development 
of pyelonephritis, which we have been led to 
believe both by animal experiments and es- 
says on the human is ultimately inevitable, 
is apparently due in the main to stenosis and 
urinary retention; if this can be avoided there 
is reason to believe that the ureter and kid- 
ney may remain healthy. Maydl’s operation 
offers the most rational method of avoiding 
this stenosis and at the same time preserving 
the valve which normally exists at the 
uretero-vesical orifice. Of all the various 
methods of uretero-rectal implantation by 
lateral apposition, oblique valvular implanta- 
tion, and instrumental conjunction, the Maydl 
method is without doubt the one of choice, 
and yet even thi$ does not assure against 
ascending infection, as shown by Mikulicz’s 
case, which died of pyelonephritis four months 
after operation. 

Maydl’s operation is thus performed: The 
patient is placed in the Trendelenburg posi- 
tion, and the case being one of exstrophy, 
an incision two inches long is made circum- 
scribing the upper third of the exposed vesi- 
cal mucosa; the latter is then well covered 
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with sterile pads. The sigmoid flexure is 
found lying to the left and directly behind 
the bladder; the portion to be manipulated 
is walled from the abdominal cavity by sterile 
pads, sounds are passed into the ureters, the 
vesical peritoneum is stripped back in the 
form of two lateral flaps. An oval portion 
of the vesical mucosa an inch and a quarter 
by three-quarters of an inch, and containing 
the ureteral orifices, is cut loose, the ureters 
with the surrounding cellular tissue are suffi- 
ciently freed, till this bladder segment’ can 
be brought upward and forward and im- 
planted into the sigmoid flexure, which pre- 
viously has been stripped of its fecal contents 
and secured above and below by clamps. 
The lumen of the gut is opened by a longi- 
tudinal incision, the oval bladder segment is 
turned so that the right ureter is above, and 
the vesical mucosa is secured to that of the 
gut by a continuous suture; a second row of 
interrupted sutures apposes the muscular 
coat of the bladder to the muscular and 
serous investments of the bowel; and finally 
the seat of apposition is covered in by the 
lateral post-vesical peritoneal flaps held in 
place by interrupted sutures. The rest of 
the vesical mucosa is excised, sterile gauze 
is packed about this implantation, the fresh- 
ened borders of the recti muscles are ap- 
proximated as nearly as possible, the belly 
wound is partly closed by suture with the 
exception of the space left for drainage, and 
a soft drainage tube is carried through the 
anal sphincter. 
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THE FINAL ANTITOXIN REPORT. 


In another column of this issue may be 
found the supplementary and final report of 
the committee appointed by the American 
Pediatric Association to investigate the ef- 
ficiency of diphtheria antitoxin. The con- 
clusions deduced by this committee have 
been sanctioned by the Association and are 
now given to the world with the full weight 
of its approval and authority. But that the 
most critical skeptic shall be disarmed, the 
methods of this investigation have also been 
presented in detail. 

The solution of two crucial questions has 
been undertaken. Upon the answers given 
the claims of antitoxin have been allowed to 
stand or fall: “(1) What percentage of cases 
of laryngeal diphtheria recover without oper- 
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ation under antitoxin treatment? (2) What 
percentage of cases subjected to operation 
recover ?” 

It is proven by the committee’s report that 
in eighty-two per cent. of non-operated cases 
the patients recovered under the serum treat- 
ment, the average percentage of recoveries 
in the preantitoxin period being ten per cent. 
To apply even a severer test, let us take the 
children under two years of age, in which 
class of patients laryngeal diphtheria is 
confessedly so dangerous that a mortality 
approximating one hundred per cent. was 
formerly regarded as not unusual. Under 
antitoxin in 356 of these cases only 102 pa- 
tients were lost, a mortality of less than 
thirty per cent. With no other evidence than 
is contained in this statement the most stub- 
born objector must be convinced. 

The investigation of operated cases is 
equally gratifying; nearly seventy-three per 
cent. recovered. 

A most encouraging feature developed by 
the committee, but not mentioned in its re- 
port, is the fact that 1700 cases of laryngeal 
croup were treated with the remedy during 
eleven months. This goes to show how 
strong a hold serum therapy has taken upon 
the minds of earnest physicians throughout — 
America. 

A very practical suggestion is offered by 
the committee when a sufficiently potent dose 
is recommended. As with all untried reme- 
dies, the early use of diphtheria antitoxin 
was very properly tempered by a spirit of 
caution, but since a purer and more concen- 
trated product is now furnished, experience 
would suggest a larger and more efficient 
dosage. 

The highest commendation should be ac- 
corded the American Pediatric Association for 
so persistently adding line upon line and pre- 
cept upon precept until a verdict of “ proved” 
has been established beyond peradventure. 
The final word has been spoken—a fact is 
before us.—Medical News, May 15, 1897. 


THE USE OF CONVALLAMARIN IN 
CHLOROFORM NARCOSIS. 

LEWENBERG has carried out a series of 
experiments with dogs in which he has given 
full doses of convallamarin for the purpose 
of combating the arrest of circulation and 
respiration caused by the chloroform, with 
the result that he believes this remedy is of 
value in preventing or remedying this ac- 
cident. 














A PRESCRIPTION FOR PRURITUS ANI. 


According to Za Presse Médicale Belge of 
April 25, 1897, the following prescription is 
useful: 

B Powdered camphor, 30 grains; 

Oxide of zinc, I ounce; 
Bismuth, I ounce; 
Talc, I ounce. 

This powder is applied by means of ab- 
sorbent cotton, the part which itches having 
been first painted by a twenty-five-per-cent. 
solution of nitrate of silver, after which a 
suppository of cacao butter and extract of 
belladonna may be used. 


DOSAGE FOR CHILDREN. 


The Journal des Praticiens of March 20, 
1897, gives the following information in re- 
gard to caffeine, which is to be considered a 
heart tonic and stimulant to the nervous sys- 
tem and a diuretic. Hypodermic injections 
of the benzoate of caffeine may be given in 
the following formula: 

B Caffeine, 

Benzoate of sodium, of each I5 grains; 
Distilled water, 2% drachms. 

The caffeine will not be completely dis- 
solved without heat. A syringe containing 
twenty to thirty minims of this solution may 
be used for this injection. The dose of caf- 
feine for the age of the child is as follows: 
For a child up to fifteen months, one to two 
grains a day; fifteen months to three years, 
three to four grains; three to five years, four 
to five grains; five to ten years, five to eight 
grains. 

Caffeine may be given by the stomach in 
the following solution: 

B Syrup and distilled water, of each 6 drachms; 

Rum, 2 drachms; 
Citrate of caffeine, 15 grains. 

A small teaspoonful of this may be given 
two or three times a day. 

Calomel, which is to be employed in chil- 
dren for its influence upon the liver and as an 
intestinal antiseptic, is to be used as follows: 
As a purgative in one single dose it should 
not be given to a child up to six months. 
From six months to fifteen months the dose 
is one to two grains; fifteen months to three 
years, two to three grains; three to five years, 
three to five grains; five to ten years, five 
grains. 

As an intestinal antiseptic the dose ought 
to be very small. It should not be given be- 
fore six months. From six to fifteen months, 
thy to x of a grain may be given at hour 
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intervals; from fifteen months to three years 
half a grain may be given three or four times 


~ at hour intervals; three to five years, three- 


fourths of a grain three or four times at hour 
intervals; five to ten years, one grain two or 
three times at hour intervals. 

Calomel is an exceedingly useful intestinal 
antiseptic, but should not be repeated on con- 
secutive days. It is best given mixed with a 
little sugar or sugar of milk. 


THE TREATMENT OF LOCOMOTOR 
ATAXIA. 

In the Revue de Thérapeutique of May 1, 
1897, Erb, of Heidelberg, has an article upon 
this subject, which, as we all know, is one 
usually considered barren of therapeutic 
possibilities. After pointing out that syph- 
ilis is the chief cause of the disease and 
that venereal and alcoholic excess are other 
causes, he speaks of the necessity of treating 
nervous syphilis in its earliest stages not only 
by ordinary methods, but by the patient 
visiting hot springs, where active antisyphi- 
litic treatment may be carried on thoroughly. 
At the same time tonics, such as quinine, 
iron, and nux vomica, may be administered 
and various hydrotherapeutic measures insti- 
tuted. If the iodides are employed they 
should be given in doses amounting to forty- 
five to sixty grains a day at least. The prin- 
cipal indication for the employment of the 
iodides consists in tertiary complications af- 
fecting the skin, mucous membranes, or the 
bones, and in cerebral syphilis; or that form 
in which there are violent shooting pains and 
the rapid development of symptoms of ataxia, 
probably due to peripheral neuritis. Every- 
thing should be done to avoid nervous exci- 
tation of the patient. In a few cases the 
nitrate of silver continued over long periods 
of time, then stopped, and then readminis- 
tered, seems to be of value. Thus one-fourth . 
of a grain may be given each day associated 
with the extract of nux vomica. The author 
has not obtained results from the administra- 
tion of ergot. Arsenic deserves a trial, but 
the bromides are not to be employed. The 
following prescription is very useful as a 
tonic: 

B Lactate of iron, 45 to 50 grains; 

Extract of cinchona, 60 to 75 grains; 
Extract of nux vomica, § to 10 grains; 
Extract of gentian, sufficient quantity. 

To be made into Ioo pills. 
to be taken after each meal. 

When baths are taken they should be 
neither too hot nor too cold, but of such 


Two or three of these are 
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a character as to be tonic. For fulgurant 
pains the part affected may be wrapped in 
hot cloths, or small compresses wet with 
ether or chloroform may be employed; or, 
instead, a spray of chloride of methyl or a 
mustard plaster may be used. Frictions 
with chloroform or with liniments containing 
opium and belladonna may also be employed. 
In some cases, too, the coal-tar products in 
full doses give marked relief. In very grave 
cases it is absolutely necessary to secure relief 
by injections of morphine. For laryngeal cri- 
ses we are to employ inhalations of chloro- 
form and ether or a spray of cocaine. Other 
persons have recommended galvanization of 
the neck, particularly of the pneumogastric 
and the cervical sympathetic. For anoves- 
ical crises a powder composed of acetani- 
lid, one of the bromides, and codeine or 
morphine is useful. To combat the pares- 
thesias and anesthesias the cathode of the 
faradic or galvanic current may be applied 
to the part and stroking movements em- 
ployed. 

For the atrophy of the optic nerve mercury 
and iodide medication is necessary. Full 
hypodermic injections of strychnine may be 
given, tincture of iodine may be used exter- 
nally, or the actual cautery applied at the 
back of the neck. Erb quotes Galezowski 
as recommending injections over a long 
period of time with cyanide of gold or the 
cyanide of mercury. 

Should ataxia develop rapidly the patient 
must be made to take absolute rest, but 
should the ataxia be chronic the method of 
Fraenkel, based upon systematic exercise, 
possesses great advantage. For vesical trou- 
bles suspension perhaps does the most good, 
although hydrotherapy and strychnine are to 
be remembered as other remedial agents. 

Finally, the following points may be given 
as the chief aim in the treatment of tabes: 
Active antisyphilitic treatment if the indica- 
tion exists, the use of tonics, and electricity; 
hydrotherapy in its various tonic forms, the 
use of electrotherapy and suspension, care 
being taken not to neglect symptomatic treat- 
ment. Later, if the indications still exist for 
active antisyphilitic treatment it is to be used, 
although such good results cannot be ex- 
pected from it. Careful regulation of the 
diet should be insisted upon, and hydrother- 
apy, electricity, with gymnastics, suspension, 
and psychical treatment should be utilized. 
If the disease is very far advanced and the 
patient is much incommoded in his move- 
ments, it is important to maintain his mental 
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tone by every encouraging method that we 
possess, and to use medication which will 
combat the disagreeable or painful symp- 
toms. 


THE MEDICAL TREATMENT OF PYELI- 
TIS. 


In the Bulletin Général de Thérapeutique of 
April 30, 1897, Rosin, after pointing out that 
this condition is usually regarded as one re- 
quiring surgical measures for relief, asserts 
that there are certain conditions in which 
medical treatment is of great value. In the 
first place great attention should be paid to 
the condition of the skin, the functions of 
which should be aided in every possible way, 
and an endeavor made to bring blood to the 
part by relieving the kidney. For this pur- 
pose the following liniment, used with active 
friction, may be valuable: 

B Tincture of cinchona, 

Spirit of camphor, of each 3% ounces; 


Menthol, 30 grains; 
Tincture of nux vomica,6drachms. . 


Use as a liniment. 

In regard to food, an absolute milk diet 
should be insisted upon and continued as 
long as possible, a pint being given every 
three hours, to be drank slowly in smal) 
sips. The tolerance of this diet, when given 
at proper intervals and in small quantities at 
a time, is quite extraordinary. If the patient 
becomes exceedingly tired of the milk diet, 
then we may allow broths and various farina- 
ceous substitutes, but heavy foods should be 
carefully avoided. When waters are em- 
ployed they should be from mildly alkaline 
springs. The medical treatment can be di- 
vided into three parts, namely: The use of 
balsams, of revulsives, and of astringents. 
As types of the balsamic method of treat- 
ment may be mentioned benzoic acid with 
the benzoate of sodium, both of which did 
these cases much good. From fifteen to 
sixty grains in the twenty-four hours is 
usually a sufficient maximum dose. There is 
no use in giving larger doses than this or 
continuing it for a very long period of time. 
The benzoic acid or benzoate of sodium may 
be given in capsules, or solution with syrup 
of orange flowers, or the following balsams 
may be used as adjuvants: Balsam of tolu, 
copaiba, eucalyptol. Or we may use tur- 
pentine 1% drachms, powdered camphor 1% 
drachms, extract of opium 2 grains, extract 
of aconite root 4 grains; to be made into 60 
pills, and three pills given each day. 

In the way of counter-irritation or re- 














vulsive treatment during the acute stage of 
the pyelitis we may apply counter - irritation 
by means of a hot iron; but we should not 
employ cantharides to produce a blister, lest 
some of it may be absorbed and cause kid- 
ney trouble; or we may employ rhatany, 
tannin, or gallic acid associated with opium. 
Internally we may need to employ anti- 
septic substances such as salol. Should 
hematuria develop the following prescription 
may be useful: 
B Ergotin, 1 drachm; 
Gallic acid, % drachm; 
Turpentine, 1 drachm; 
Aromatic elixir, 4 ounces. 
One or two teaspoonfuls every two or three hours. 


Should there be much pus in the urine an 
absolute milk diet and quinine in large doses 
is of value. Should pain become a serious 
symptom it may be relieved by rubbing with 
the following liniment and by the use of an 
opium suppository: 

B Camphor liniment, 1 ounce; 

Fluid extract of opium, 

Fluid extract of belladonna, 

Fluid extract of hyoscyamus, of each 30 minims; 
Chloroform, % ounce. 

Of the mineral waters which the patient 
should drink may be mentioned Vichy and 
Contrexeville. Sometimes Carlsbad water is 
useful. 


A PRESCRIPTION FOR NEURALGIA. 


The Revue de Thérapeutique of May 1, 1897, 
gives the following prescription: 
B Extract of hyoscyamus, 4 grains; 
Extract of valerian, 4 grains; 
Hydrochlorate of morphine, 1 grain. 


Make into four pills; take one to four in twenty-four 
hours. 


THE TREATMENT OF PULMONARY 
EDEMA. 


In the Journal des Praticiens of May 8, 
1897, HuCHARD, after discussing the history, 
etiology, and pathology of this affection pro- 
ceeds to consider its treatment. He recog- 
nizes the fact that there is usually present 
great dilatation of the right ventricle, feeble- 
ness of the heart muscle, and high tension in 
the pulmonary artery; that there is usually a 
disorder of cardio-pulmonary innervation, 
and that in very many cases there is also 
secondary toxemia due to renal disease or 
inactivity. For the tendency to failure of the 
right ventricle he suggests digitalis, which 
many of us have already applied with ad- 
vantage. General venesection may be em- 
ployed, or wet cups may be applied over the 
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thoracic region or the region of the liver or 
kidneys. For sudden cardiac failure he 
highly recommends hypodermic injections 
of caffeine and camphorated oil, which may 
be advantageously substituted by ether or 
some similar rapidly-acting stimulant. For 
the purpose of combating the disordered in- 
nervation of the cardiac pulmonary apparatus 
and the relaxed condition of the bronchial 
tubes and diaphragm, he believes that full 
hypodermic injections of strychnine is the 
best treatment, and he reminds us that as 
long ago as 1879 he highly recommended 
faradization or galvanization of the vagus 
nerve for the purpose of overcoming the vas- 
cular relaxation. In terminating his article 
he points out that atropine has been found 
an exceedingly valuable remedy, a fact which 
has certainly been well authenticated by 
American practitioners. The camphorated 
oil which he employs is prepared according 
to the following formula: 
B Sterilized olive oil, 1% ounces; 
Camphor, 2% drachms. 
Inject three or four hypodermic syringefuls a day. 


Huchard states that the injections are not 
painful. For the purpose of producing 
diuresis he orders an exclusive milk diet 
and gives from twenty to forty-five grains of 
theobromine a day. 

Should the tendency to pulmonary edema 
develop in persons suffering from arterio- 
sclerosis, he believes that the iodides are 
useful. With this advice, however, the editor 
of this journal must take exception, unless 
they are employed with the greatest caution. 


DOSAGE FOR CHILDREN. 


The Journal des Praticiens of May 8, 1897, 
gives the following dose-table: 

Cherry-laurel water, which is useful as a 
sedative, is not to be given to a child under 
three years. From three to five years thirty 
to sixty minims may be given each day, and 
from five to ten years from sixty to one 
hundred and twenty minims may be admin- 
istered. 

Of calcined magnesia, used as an antacid 
and laxative, up to fifteen months the child 
may receive fifteen to thirty grains a day; 
three to five years, forty-five grains to a 
drachm a day; and from five to ten years, 
one to one and a half drachms a day. 

In regard to the administration of quinine 
to children, the best preparation to employ is 
the hydrochlorate. The doses for different 
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years are as follows: Up to one year, one to 
three grains a day; one to two years, three to 
four grains; two to three years, four to five 
grains; three to four years, five to seven 
grains; four to seven years, five to ten grains; 
seven to ten years, eight to twelve grains. 

Quinine may be given mixed in a confec- 
tion with honey, or in pill or cachet. Should 
the drug be given by rectal injection the dose 
should be doubled. It may be administered 
by the rectum in the following solution: 

B Hydrochlorate of quinine, 4 grains; 


Warm infusion of chamomile, 2 ounces; 
Sydenham’s laudanum, % drop. 


THE TREATMENT OF CORYZA OR HAY- 
FEVER. 


The Journal de Médecine de Paris of May 
9, 1897, recommends the mucous membrane 
be touched with the following solution: 


B Hydrochlorate of cocaine, 3 grains; 
Boiled water, % ounce; 
Neutral glycerin, 30 minims. 


Or use the following ointment applied to the 
mucous membrane by means of smearing it 
on small tampons of absorbent cotton: 


B Hydrochlorate of cocaine, 
Thymol, of each 3 grains; 
Subcarbonate of bismuth, 2 ounces; 
Vaselin, I ounce. 


Or the following powder may be insufflated 
into the nostril: 


B Powdered boric acid, 30 grains; 
Salicylate of sodium, 40 grains; 
Hydrochlorate of quinine, 3 grains. 


Or any of the following may be used: 


B Naphthalene in impalpable powder, 6 drachms; 
Boric acid (impalpable powder), 6 drachms; 
Powdered camphor, 15 grains; 

Extract of violets, 15 grains; 
Essence of roses, 20 drops. 


B Menthol, § to to grains; 
Powdered boric acid, 
Powdered chalk, of each 40 grains; 
Hydrochlorate of cocaine, 7 grains. 
B Menthol, 6 grains; 


Salicylate of bismuth, 
Sugar of milk, of each 75 grains. 





A SOLUTION FOR SEA-SICKNESS. 


The Journal de Médecine de Paris of May 
9, 1897, quotes the following as being effica- 
cious: 

B Chloroform, 45 minims; 

Alcohol, % ounce; 
Aromatic elixir, % ounce. 

Twenty to forty drops as needed. 
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TREATMENT OF WHOOPING-COUGH BY 
RESORCIN. 

The Medical Chronicle for May, 1897, 
quotes from one of the French journals the 
following therapeutic point: 

Dr. Roskam, in 1890, communicated the 
result of the treatment of twenty five cases 
of whooping-cough by application to the 
glottis of a two to three-per-cent. solution 
of resorcin.- Following the directions of Dr. 
Moncorvo, who suggested the method, he 
employed at first a ten-per-cent. solution of 
cocaine before applying the resorcin solu- 
tion. He soon found it preferable to omit 
the cocaine application, as it occasioned 
severe spasms, and employed the resorcin 
solution alone. Eighteen of the twenty-five 
children were cured in about ten days. Three 
children, to whom the treatment was given 
for a few days only, and whose cough had 
ceased, had on the eighth day a relapse with 
violent cough. They were cured, however, 
in three weeks. Two cases proved refractory 
to the treatment; and two children who were 
in a very low condition died in spite of the 
treatment, which, however, diminished the 
number of attacks of coughing. 

To confirm these results, Dr. Roskam has, 
since 1890, treated 290 children affected with 
whooping-cough by resorcin applications. 
Usually treatment was instituted during the 
first fortnight of the disease, but sometimes 
at a later stage. Although three of the cases 
were in a very low condition, he did not lose 
one of this series of cases. 

In 200 patients cure was brought about before 
fifteen days had elapsed. Seventy were cured 
before the twenty-fifth day after commencing 
treatment, and eighteen before the thirtieth 
day. Lastly, two patients, a brother and 
sister, whose paroxysms of coughing had 
ceased after twelve days, had relapses on the 
eighteenth and twentieth days; after fifteen 
days’ renewed application of the resorcin so- 
lution they completely recovered. 

Dr. Roskam believes that children under 
two years of age are particularly susceptible 
to the action of resorcin. In the immense 
majority of cases under one year, cure was 
obtained in about eight days after commen- 
cing treatment. This fact may be due to the 
facility with which the applications may be 
made in very young children. Dr. Roskam 
thinks it advisable to delay the resorcin appli- 
cations till the congestive period at the onset 
has passed and the paroxysms of coughing 
have become markedly evident. 

Children under a year were treated with a 











two-per-cent. solution. Those from one to 
two years had first a solution of two-per-cent., 
then one of three-per-cent. strength. Above 
two years of age a three-per-cent. solution 
was used. The applications were made every 
four hours during the day, from 6 a.m., and 
once or twice at night. 

After two or three days’ treatment—some- 
times even after one day—the digestive 
functions improve. The patient eats and di- 
gests well, and becomes more lively. In five 
to six days the general condition becomes 
almost normal. The paroxysms of coughing 
still persist, but they are shorter, easier, and 
less frequent, especially during the daytime. 

When the applications have been made for 
ten to twelve days it is advisable to suspend 
the treatment, even if the patient still has at- 
tacks of coughing. Very often cure is estab- 
lished; if not, after an intermission of five to 
six days the applications may be repeated 
for some days. 

Dr. Roskam believes in allowing the chil- 
dren to have plenty of fresh air, if they have 
no fever. He has no confidence in pretended 
antiseptic fumigation of rooms, which often 
renders the air irrespirable and increases the 
number of the attacks of coughing. He 
points out how necessary it is to impress the 
parents that the cure of the children depends 
on the care with which they apply this method 
for some days. Usually, after a few days, 
the children submit readily to the applica- 
tions. 


THE TREATMENT OF WHOOPING-COUGH. 


Eross’ observations were made in 874 
cases; 832 were out-door patients; the re- 
mainder were seen in private practise. 

The majority of the children were over 
two years of age; fifty-two were nurslings. 
The internal medication comprised the use 
of bromide of potash, tincture of belladonna, 
codeine, quinine, antipyrin, phenacetine, an- 
tifebrine, and bromoform. Resin of benzoin 
was insufflated into the nose. In the major- 
ity of cases the treatment was begun when 
the paroxysmal stage was at its height. 

Bromide of potash and tincture of bella- 
donna produced the least benefit. Quinine 
in some cases worked well—that is, when it 
could be given long enough and in sufficient 
doses. Sniall children refused to take it. It 


also acted unfavorably on the general well- 
being of the child, and the appetite under its 
use diminished. Of far greater value were 
antipyrin, antifebrine, and phenacetine, which 
were used in several hundred cases. 


The 
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drugs were given in syrup, coffee, or water. 
Unfavorable results, such as depression and 
prostration, never followed the administra- 
tion of any of the coal-tar preparations. 
Phenacetine seemed to possess the least 
value; but from twelve to fifteen per cent. of 
the patients showed signal improvement under 
its use. Antipyrin gave the most favorable 
results. Thirty-five per cent. of the cases 
showed marked improvement. 

None of the remedies mentioned above 
produced such an immediate change for the 
better, in convulsive attacks, as bromoform. 
Under its use vomiting and other complica- 
tions were almost unknown. The convulsive 
character subsided almost entirely. The 
beneficial effects were noted in from forty- 
eight to seventy-two hours. 

The insufflation of resin of benzoin gave 
the best results of all the remedies used. In 
sixty per cent. there was a marked improve- 
ment in the severity of the paroxysms, with 
a shortening of the course. 

The beneficial effects were chiefly noted in 
diminishing the number of the paroxysms, 
the severity being controlled in a lesser de- 
gree. When no improvement follows four or 
five days’ use of the insufflations it is best 
to discontinue the treatment. The powder 
must be blown not only into the nose but 
into the pharynx as well.— Archives of Pedi- 
atrics, May, 1897. 


THE TOXIC EFFECTS OF IODOFORM 
DRESSINGS. 

In the American Gynecological and Obstet- 
rical Journal for March, 1897, McLean of 
New York concludes a paper on this topic as 
follows: 

The toxic effects of iodoform may be con- 
veniently classed in three groups: 

1. Cutaneous irritation: Eruptions of the 
skin in erythematous or eczematous form 
associated with the pruritus of urticaria. 

2. Cerebral disturbances: Headache often 
very marked; delirium more or less active; 
melancholia, hallucinations; the pupils occa- 
sionally dilated, but more often contracted 
and motionless; the pulse decidedly acceler- 
ated, running early up to 135 to 150 per 
minute; quality rather small and wiry; rapid 
increase of temperature. 

3. Syncopal or asthenic form of poisoning: 
Patient overcome with dizziness, mental con- 
fusion, great lethargy; weak, rapid pulse; 
some paralysis of the sphincters, death com- 
ing sometimes suddenly by heart failure. 
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Inasmuch as we have shown that a pecu- 
liarity of the drug is its rapid absorption and 
its slow elimination, it is well to draw care- 
ful conclusions as to the significance of cer- 
tain symptoms occurring in operative cases 
where iodoform plays a prominent part. 

By so doing we may spare our patients 
much unnecessary suffering and not a little 
danger, and ourselves a secret agony which 
few conscientious men have been able to 
escape. 


STROPHANTHUS: A CLINICAL STUDY. 


Witcox in the American Journal of the 
Medical Sciences for May, 1897, concludes an 
interesting clinical paper on this subject in 
the following words: 

Fraser presents a most interesting study of 
the action of strophanthus upon the heart, 
finding it eight times more powerful than 
adonidin, scillitoxin, or erythrophlein; twenty 
times more than helleborein, thirty times more 
than convallamarin, three hundred times more 
powerful than caffeine. On the contrary, upon 
the blood-vessels digitalis acted fifty times 
stronger than strophanthus. 

The advantages which strophanthus pos- 
sesses over digitalis may be summed up as: 
(1) greater rapidity, modifying pulse-rate 
within an hour; (2) absence of vasoconstric- 
tor effects; (3) greater diuretic power; (4) 
no disturbance of digestion; (5) absence of 
cumulation; (6) greater value in children; 
and (7) greater safety in the aged. 

When we consider that although digitalis 
has been in use since 1785 in the treatment 
of cardiac disease, it is only within the past 
ten years that it may be truly said that its 
administration was productive of uniformly 
excellent results. That this is so is undoubt- 
edly due to the fact that the greatest danger 
from its use—namely, the marked vasocon- 
striction—has been to a considerable degree 
obviated by the common practise of the co- 
incident administration of a nitrite. 

Strophanthus was first brought to the no- 
tice of the French Academy of Medicine in 
1865, but its first practical demonstration as 
a valuable heart remedy came twenty years 
later, when Fraser published the results of 
his long-continued and patient researches. 
With the wider and more rapid dissemination 
of knowledge which obtains at the present 
day, we may hope that within a comparatively 
few years we may have strophanthus used as 
carefully as is digitalis to-day. That it pos- 
sesses distinct advantages over the latter 
drug is undoubted, and it is equally certain 
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that it is free from the greatest danger which 
the use of digitalis entails—namely, vasocon- 
striction. 

We may say that success in the adminis- 
tration of strophanthus requires: (1) An 
active, well-made preparation from a reliable 
source; (2) avoidance of its use in the fully- 
or over-compensated hearts of those who 
present advanced muscular degeneration or 
mechanical defects of high degree; (3) the 
use of not too large or too frequently re- 
peated doses. From my own observations 
the dose of five drops of a reliable tincture 
three or possibly four times a day is suffi- 
cient. 

In conclusion, he believes that, considering 
the limitations just enumerated, strophan- 
thus is the drug of choice in: 

1. All cases in which we wish to establish 
compensation. 

2. All cases of arterial degeneration in 
which a remedy which causes more energetic 
cardiac contractions is required. 

3. All cases of cardiac disease where diu- 
resis is necessary. 

4. All cases of weak or irritable hearts. 

5. All cases of cardiac disease in child- 
hood or old age. 


THE USE OF METHYLENE BLUE IN 
ALBUMINURIA. 


In the Journal des Praticiens of May 22, 
1897, LemorneE of Lille makes a report upon 
this drug when used for the purpose of de- 
creasing albuminuria. He believes that it 
exercises a very beneficial influence upon the 
kidneys, particularly in cases of chronic neph- 
ritis. The dose which he gives varies from 
three to five grains a day. 

The following case may be cited as an 
instance of the result of this treatment: A 
man of fifty-eight years, suffering from chronic 
Bright’s disease with renal congestion and 
albuminuria, was admitted to the hospital. 
On the 25th of February he was passing six 
grammes of albumen a day. He was given a 
modified milk diet and treatment with alka- 
lies and tannin. Shortly afterward he was 
placed upon methylene blue in the dose of 
four grains a day. On the 3d of March he 
was passing four grammes of albumen; four 
days later he was passing two grammes; and 
on March 10 he was passing twenty grains. 

The author cites other cases as illustrative 
of the good results which he has obtained in 
his opinion from this treatment; and he 
claims that while there is a decrease in the 




















albuminuria, there is apt to be an increase in 
the quantity of urea which is eliminated. In 
one case of chronic albuminuria with death 
due to erysipelas, the patient had been re- 
ceiving methylene blue for several days. At 
the autopsy the kidneys were found enor- 
mously enlarged and contained cysts and 
gave evidence of sclerotic change. The 
methylene blue had stained the secreting por- 
tions of the kidney, but the fibrous portions 
had retained their natural color. He be- 
lieves that this is an indication of the fact 
that methylene blue exerts a selective influ- 
ence upon secreting epithelium of the kidney. 
He does not think that if pure methylene blue 
is used there is any danger of it producing 
cystitis. Copious draughts of liquids should 
be taken in order to flush the kidneys and 
prevent the drug from irritating the stomach. 


THE AMERICAN PEDIATRIC SOCIETY’S 
REPORT ON THE COLLECTIVE IN- 
VESTIGA TION OF THE ANTITOXIN 
TREATMENT OF LARYNGEAL 
DIPHTHERIA IN PRIVATE 
PRACTISE, 1896-1897. 

The committee recommends: Antitoxin 
should be given at the earliest possible 
moment in all cases of suspected diphtheria. 
Of the quality of the products on the market 
some have, by test, been found to contain 
one-half to one-third the antitoxin units 
stated on the label. Select the most con- 
centrated strength of an absolutely reliable 
preparation. 

All cases of laryngeal diphtheria, the pa- 
tient being two years of age or over, should 
receive as follows: First dose, 2000 units at 
the earliest possible moment; second dose, 
2000 units twelve to eighteen hours after the 
first dose, if there is no improvement in 
symptoms; third dose, 2000 units twenty- 
four hours after the second dose, if there is 
still no improvement in symptoms. 

Patients under two years of age should 
receive 1000 to 1500 units, the dose to be 
Tepeated as above. 


A PLEA FOR THE LARGER USE OF ERGOT 
IN OBSTETRICS. 

THomas More MaAppeEn in the London 
Lancet of May 29, 1897, thinks that the con- 
ditions and circumstances under which ergot 
may be employed in obstetrics may be briefly 
Stated, although, as will be seen, the writer 
ascribes a wider range of utility to ergot in 
midwifery practise than is generally con- 
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ceded. Nevertheless the writer presumes to 
observe that his views are the result of actual 
clinical experience which it may not be easy 
to disprove by any merely theoretical objec- 
tions, however strongly expressed. Judging 
from the recent literature of this subject it 
apparently is not superfluous to premise that 
to use any preparation of ergot safely and 
effectively in the labor cases referred to it is 
essential (1) that the presentation should be 
natural or cranial, except in some instances 
of breech presentation, in which it may possi- 
bly be necessary to deal at once with uterine 
inertia; (2) that there should be no marked 
disproportion between the fetus and the 
mother, or any other physical impediment to 
delivery in the genital tract; (3) that the os 
uteri, if not previously fully dilated, should 
be so dilatable as to allow of speedy extrac- 
tion by the forceps when necessary; and (4) 
that the preparation selected, the dose, and 
the method in which it is employed, should 
be well calculated to produce the required 
effect. 

Subject to the foregoing conditions, ergot 
may with utility be employed when actually 
indicated and judiciously administered either 
before, during, or after the second stage of 
labor. That is to say, it may be given be- 
fore the full dilatation of a dilatable os in 
some instances of long delay from uterine 
inertia in which there is imminent danger to 
mother or child, or risk of subsequent flood- 
ing from further protraction of the case. 
During the second stage it may be em- 
ployed in labor rendered abnormally tedious 
by deficiency of uterine action or otherwise 
complicated, and in which the presentation 
is natural and no other impediments to de- 
livery exist, or for the prophylaxis of appar- 
ently impending flooding. During the third 
stage ergot may be resorted to for the ex- 
pulsion of the placenta when retained by 
inertia, or for the arrest of loss of blood. 
After delivery this ecbolic may be employed 
either immediately to check or prevent hem- 
orrhage, or subsequently to produce tonic 
or permanent contraction, and, by sealing 
up the uterine vessels, lessen the liability to 
bacteriological invasion or sepsis; or else at 
the same time it may be exhibited for the 
purpose of expelling clots from the womb 
and so arresting after-pains. Lastly, in the 
majority of multiparous patients ergot may 
be administered during the puerperal period 
with the object of stimulating the muscular 
tonicity of the uterus, accelerating the process 
by which its return to a normal condition 
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after parturition is effected, and thus obviating 


the future possibility of chronic subinvolu- 
tion. 

To produce the desired effects in the cases 
above referred to it is obviously necessary 
that ergot should be administered in the 
form, dose, and method best calculated to 
secure speedy and permanent contraction of 
the muscular tissues. Under no circum- 
stances, therefore, should ergot be given in 
obstetric practise in those small, utterly in- 
efficient, and frequently repeated doses that 
have been recommended by several modern 
authorities, but which in the author’s opinion 
are calculated to do more harm than good by 
producing irregular and evanescent waves of 
muscular contractility instead of that firm, 
regular, and tonic uterine contraction by 
which alone persistent inertia may be over- 
come, the fetus or the placenta expelled, post- 
partum hemorrhage prevented or arrested, 
retained clots and membranous or placental 
débris dislodged, and subsequent sepsis or 
still later subinvolution may be obviated. 
With these objects in view, in Madden’s early 
days an extemporaneous infusion of the 
crude, freshly powdered drug was most gen- 
erally employed, and though troublesome to 
prepare and nauseous to take, was of unques- 
tionable ecbolic activity. 


THE TREATMENT OF PERITYPALITIS. 


The London Lancet of May 29, 1897, in 
speaking editorially of this subject, says it 
may be affirmed without fear of contradiction 
that the value of prompt surgical interven- 
tion in acute abdominal disease can hardly 
be more clearly shown than in the treatment 
of perityphlitis, now universally admitted to 
depend on inflammation and ulceration of 
the appendix vermiformis. It has been 
proved in numberless instances that by such 
intervention peritonitis has been averted or 
checked in its spread, and there can be no 
question that lives have been saved by this 
means. On the other hand, it is equally cer- 
tain that lives have been sacrificed by un- 
avoidable delay in having recourse to this 
radical measure. In spite of this general 
feeling of the necessity for resort to surgical 
aid, and the frequency with which it is 
sought, it is yet surely true that in the days 
before there was any idea of invoking the 
aid of surgery the disease was not character- 
ized by any very great mortality. The lines 
of treatment were simple, and under their 
adoption the acute manifestations passed 
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gradually away, in the majority of cases per- 
haps never to return, though in a certain 
proportion: of cases symptoms recurred at 
intervals under slight provocation. It is true, 
however, that this fortunate result was varied 
by cases where peritoneal or extra-peritoneal 
suppurations placed life in jeopardy, or were 
responsible for a long and weary illness that 
only ended in death; and there were also the 
cases of perforative peritonitis, which hardly 
come under the category that we are now con- 
sidering, but fatalities from which may cer- 
tainly be obviated by surgical procedure. 
The impunity with which the surgeon can 
now fearlessly lay open the abdomen, and the 
satisfaction felt at the discovery of a gangre- 
nous appendix and its removal, has perhaps 
rather led us to despise the wis medicatrix that 
must in past days have often effected a radi- 
cal cure. It all turns on the old question 
whether the slow and somewhat hazardous 
processes of Nature are not better replaced 
by the rapid measures of the art of surgery, 
the whole aim and purpose of which is to 
anticipate the development of greater ill, 
which may eventuate if the disease is left to 
itself. We have no intention here to discuss. 
the indications for interference; we might 
even admit that the operation can be justified 
in every case, even the mildest. But as ex- 
hibiting the other side of the question, we 
would draw attention to a paper by Dr. 
Kleinwachter, of Breslau, a former clinical 
assistant of the late Professor Biermer, who 
relates the experiences of the medical treat- 
ment of perityphlitis in that physician’s 
wards in the years 1874 to 1889— that is, in 
the pre-chirurgical days of the treatment of 
this affection. Dr. Kleinwachter observes 
that in spite of the gratitude owing to sur- 
geons for their researches on the subject, and 
the striking results that often ensue from 
their operations, it is difficult for the physician 
to admit that a disease which can in the 
majority of cases resolve without the aid of 
surgery should come to be considered as fall- 
ing exclusively into its domain. He suggests 
that the only way to prove the necessity for 
this transference is by comparative statistics, 
and for that reason he has collected and 
tabulated details of the cases in Professor 
Biermer’s clinic during the period named, 
none of which were treated otherwise than 
on medical principles. These principles aim 
at obtaining complete rest of the intestinal 
canal by the strictest attention to rest of body 
and to diet, as well as by the administration 
of opium. In more detail he describes the 











treatment as consisting in keeping the patient 
absolutely at rest in bed, and the relief of the 
pain and fever by the application of iced 
water compresses or an ice-bag to the abdo- 
men, the cold bag being replaced by warm 
applications as soon as the fever subsides and 
signs of exudation appear. From the outset 
opium or morphine is administered, no mat- 
ter whether there be diarrhea or constipation. 
Professor Biermer took as guides for the con- 
tinuance of the opium treatment the presence 
of pain and tenderness and abdominal dis- 
tention, for whenever the colic recurred the 
patient was allowed to have another dose. 
Dr. Kleinwachter has known the administra- 
tion of opium to have been continued for 
fourteen and even twenty-five days, and 
states that the resulting constipation was well 
borne, whilst other disagreeable symptoms, 
as hiccough, vomiting, and cough, were 
mostly controlled by the drug. 

Restriction to a fluid diet of minimal pro- 
portions is a necessity; where there is a ten- 
dency to vomit and much thirst only ice is 
allowed, and gradually rice-water, lemonade, 
diluted red wine, then thin broths, and finally 
milk. The opium can be omitted when pain 
no longer recurs and the abdominal tension 
does not increase, but it must be resumed on 
the slightest return of pain. The bowels 
usually begin to act spontaneously from the 
fourth to the ninth day, and after two or 
three such actions they must be assisted by 
enemata or mild saline aperients, as bilin, 
or Carlsbad water. Much care is to be 
observed in the diet subsequently to the 
attack, and the patient should always be able 
to have recourse to a dose of opium, if at 
any time afterwards there is a return of colic. 
Should there remain any resistance in the 
ileo-czecal region, due probably to adhesions 
or residues of exudations, it is recommended 
to continue the use of wet compresses and of 
warm baths. If the condition of the patient 
grows worse, the abdominal distention in- 
creases, the breathing quickens, and the pulse 
becomes more rapid, then the opium is still 
further pushed or replaced by morphine, the 
force of the heart being maintained. Pro- 
fessor Biermer was careful to refrain from 
large injections in lavage of the stomach or 
intestinal puncture to relieve distention. 

If the foregoing be a correct account of 
Professor Biermer’s practise, it will be seen 
to have mainly relied upon the prescription 
of opium, carried to an extent now rarely 
considered advisable, and that, too, mani- 
festly when the case was assuming the fea- 
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tures of general peritonitis. At the present 
day in most acute inflammatory abdominal 
diseases the free use of opium is rather dep- 
recated, as tending to mask the symptoms 
and delay the intervention of surgery until 
all reasonable prospect of relief by this latter 
means is past. It will therefore come as a 
surprise to many to learn that out of a total 
of 112 perityphlitic cases (three of which re- 
lapsed) so treated in Professor Biermer’s 
clinic, only two died —a case- mortality of 
1.78 per cent. One of these fatal cases had 
the ordinary characteristics of perityphlitis 
and had progressed so far that the opium 
was left off, when on the following day, after 
a sudden evacuation, a fatal coma super- 
vened. The other, severe from the first, 
succumbed on the ninth day to diffuse peri- 
tonitis. All the rest recovered. Particulars 
were obtained of the after-history (up to 
1889-90) of seventy of those patients who 
left the hospital—namely, of sixty-one out of 
ninety-eight who left it “well,” and nine out 
of twelve who were discharged “ unrelieved.” 
Relapses had occurred in seventeen, or 24.3 
per cent., and two of these were fatal. In five 
cases many recurrences had taken place, but 
in not a single one had the relapse super- 
vened later than two years from the date of 
the primary attack. 

These figures, which it must be remem- 
bered are culled from the practise of one 
hospital physician, and therefore may be 
taken as being based on a consistent line of 
treatment, are surely deserving of attention; 
for although there is, even amongst the most 
successful operators, a commendable recog- 
nition of the fact that in the majority of 
cases of appendicitis resolution may occur, 
there is still great uncertainty as to how far 
it is either right or justifiable to pursue purely 
medical treatment. The position is one of 
great delicacy and difficulty; for in contrast 
to these figures we have the statistics of St. 
Thomas’s Hospital, given by Dr. Hawkins in 
his excellent monograph, which show that 
the general mortality from appendicitis 
amongst 264 cases was fourteen per cent., or 
twenty-six per cent. of those terminating in 
abscess, and seventy-five per cent. of those 
ending in general peritonitis. It is possible 
that had Dr. Kleinwachter been able to trace 
out all Professor Biermer’s patients the mor- 
tality from recurrence would have been found 
to have risen, and each such case may be 
reckoned as one that might have been saved 
by a primary operation. But then, as in 
many the primary attack might not have 
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been of the severity held to justify such in- 
terference, no comparative conclusion regard- 
ing medical and surgical treatment can be 
drawn from them. And since few, if any, 
advocate the removal of the appendix as a 
routine measure, we seem to be unable to 
institute any comparison—at least, a statis- 
tical one — between the surgical and the med- 
ical method of dealing with the disease. The 
claim for Professor Biermer’s treatment must 
rest not merely on a lower death- rate, but 
on its favoring resolution and averting sup- 
puration, which is in some cases the inevi- 
table outcome of the lesion of the appendix. 
It requires more courage to act up to this be- 
lief than most of us possess, now that we have 
become more intimately acquainted with the 
nature of the underlying lesion, and the pos- 
sible risk entailed by delay in having recourse 
to surgery. Therefore, although we cannot 
but admire the remarkable results which we 
owe to the industry of Dr. Kleinwachter, we 
the more incline to the opinion expressed in 
a recent text-book: ‘As soon as the diagnosis 
of appendicitis is established—indeed, pend- 
ing its settlement—a competent surgeon 
should be associated with the physician, for 
the reason that in the vast majority of cases 
operative treatment is sooner or later de- 
manded, while the hour for such treatment is 
best settled by daily conference.” 


RESECTION OF THE GASSERIAN GAN- 
GLION FOR REBELLIOUS FACIAL 
NEURALGIA. 

MARCHANT and HERBERT (Revue de Chir- 
urgie, April 10, 1897, p. 286) report two 
cases of extirpation of the Gasserian gan- 
glion for the relief of rebellious neuralgia, 
and they analyze ninety-three additional 
cases collected from the literature. Among 
the whole number there were seventeen 
deaths (17.8 per cent.). In sixty-six the tem- 
poral course was followed, with eleven deaths 
{12.12 per cent.), three of which were open to 
doubt; in twenty-nine the pterygoid course 
was followed, with six deaths (20.6 per cent.). 
Among fifteen cases of complete extirpation 
of the ganglion there were five deaths, three 
of which were open to doubt (13.13 percent.). 
Among sixty cases of incomplete extirpation 
there were eight deaths (13.13 per cent.). 
Among fifteen cases of simple resection of 
the painful branches there was but a single 
death (a mortality of 6.66 percent.). From a 
study of the literature of the subject the con- 
clusion is reached that certain rebellious 
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facial neuralgias originate in the Gasserian 
ganglion, and the only treatment of these 
cases consists in destruction of the ganglion. 
When no appreciable lesion of the ganglion 
existed and its removal was none the less 
followed by a disappearance of the neuralgia, 
this result is to be explained by the destruc- 
tion of a nervous center containing neurons 
or nervous cells whose prolongations only 
are affected by simple section of the nerve. 
The temporo-sphenoidal course is the best 
to follow for the removal of the ganglion. 
The finding of one of its branches, and 
especially the inferior maxillary, in the oval 
foramen constitutes one of the most certain 
guides for the detection and seizure of the 
ganglion. The ganglion may be completely 
extirpated. Commonly the extirpation is 
incomplete, and the ganglion is finally de- 
stroyed by curetting and crushing. Often 
only its branches have been resected. Hem- 
orrhage, wounding the nerve, and cerebral 
compression are the immediate operative 
accidents to be feared. Secondarily there 
may be infection, hemorrhage, iodoform in- 
toxication, ocular disturbances, and otitis. 
As an immediate result of the operation there 
is a cessation of pain and also an abolition of 
general sensibility in the distribution of the 
three branches of the nerve, and especially 
in the second and third branches; but this 
does not persist long. Taste, smell, hearing 
and vision are variously affected. The move- 
ments of the jaw may remain impeded. From 
a therapeutic point of view recurrence is less 
to be feared after destruction of the ganglion 
than after simple resection of the branches. 
The evidence indicates that complete extir- 
pation should be superior to simple destruc- 
tion of the ganglion.— Journal of the Ameri- 
can Medical Association, May 15, 1897. 


THE CAFFEINE TREATMENT OF HEART 
DISEA SE. 


In the Mord Médical of May 1 M. G. Le- 
MOINE states that for fifteen years he has 
given caffeine every day to patients suffering 
from myocarditis, and he feels certain that 
this treatment has prolonged their lives by 
avoiding the various discomforts, attacks of 
oppression, and temporary asystole to which 
they had formerly been subject. 

M. Lemoine gives an account of a case in 
which, owing to the permanent and prolonged 
use of caffeine, the patient enjoyed better 
health than for many years. The author 
refers to five similar cases, in the most recent 











of which this treatment has been employed 
for three years. One case was that of an 
emphysematous subject with cardiac degen- 
eration, in whom this treatment had been in- 
stituted seven years ago, and owing to the 
influence of the caffeine he had been enabled 
to resume his work. 

M. Lemoine states that it is not necessary 
to employ large doses of caffeine in order to 
obtain these results; on the contrary he rec- 
ommends weak doses, and as much as pos- 
sible doses which vary more or less from day 
today. This method has the great advan- 
tage of not accustoming the organism to the 
same dose always; consequently it is possible 
to continue the use of the drug without in- 
creasing the doses. 

This method is considered the most logical 
by M. Lemoine, although he says it may be 
objected to on the ground of accustoming 
the organism to a drug and of the physician 
being obliged to gradually increase the doses 
until they become excessive. The author 
thinks, however, that he has answered this 
objection in presenting the facts themselves 
of the case referred to. He concludes that 
the caffeine treatment is indicated in patients 
who suffer from cardiac weakness due to a 
disturbance of the pulmonary circulation. 
He states that he has employed this treat- 
ment with admirable results in emphysem- 
atous subjects with heart disease.—Vew York 
Medical Journal, May 29, 1897. 


THE ACTION OF TAKA-DIASTASE IN 
VARIOUS GASTRIC DISORDERS. 


FRIEDENWALD, of Baltimore, in the Mew 
York Medical Journal of May 29, 1897, con- 
cludes an article on this subject as follows: 

1. That Taka-Diastase exerts no influence 
under normal conditions upon gastric diges- 
tion, nor upon cases of nervous dyspepsia 
with normal motor and secretory functions. 

2. That in cases of motor disturbances of 
the stomach with normal secretory functions, 
such as atony, Taka-Diastase increases the 
motor action without in any way influencing 
the secretory function or the digestion of 
starches. 

3. That in cases of subacidity Taka-Dias- 
tase acts differently, according to whether 
there is a catarrh or a nervous dyspepsia. 
In nervous cases it has no effect whatever 
upon digestion, while in cases of catarrh it 
appears to have a tendency to increase the 
flow of acid and promote the digestion of 
starches, 
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4. That Taka-Diastase exerts its most 
favorable influence in cases of superacidity. 
It not only promotes the digestion of starches 
in these cases, but diminishes the excess of 
acid and increases the motor function. 

5. That Taka-Diastase in a great measure 
replaces the saliva when this secretion is. 
diminished or absent. It then not only di- 
gests the starches in the stomach, but serves 
the other function of the saliva in stimulating 


‘the gastric secretion and therefore promoting 


the proteid digestion. 


THE NEW LOCAL ANESTHETIC HOLO- 
CAINE. 


Hasket Derpsy in the Boston Medical and 
Surgical Journal for June 3, 1897, writes con- 
cerning this new substitute for cocaine. He 
points out that in an article on “Certain 
Dangers Attending the Use of Atropine,” 
published a few years ago, he called attention 
to the possible danger of increasing intra- 
ocular pressure connected with the employ- 
ment of the ordinary mydriatics. The well 
known fact that in glaucoma dilatation of 
the pupil increases and contraction of the 
pupil diminishes intra-ocular pressure long 
since led to the observation that the instilla- 
tion of atropine and allied drugs might pro- 
duce an attack of glaucoma in an eye predis- 
posed to this disease. This observation was 
also found to hold good in regard to homa- 
tropine and even cocaine. But with the 
latter agent, used as it so generally is for the 
purpose of producing local anesthesia, the 
question of possible ill effects assumes pecu- 
liar importance; and, in point of fact, its 
employment for minor operations on the eye 
in the case of patients who have arrived at or 
passed the period of middle age has been 
seriously hampered by the foregoing con- 
sideration. 

Other disadvantages are, moreover, found 
to occasionally attend the instillation of co- 
caine. General faintness, dizziness, and even 
vomiting, have from time to time been known 
to occur. Symptoms of cardiac disturbance, 
depending no doubt on some peculiar idio- 
syncrasy, are met with in some individuals. 

Search has therefore been made for a local 
anesthetic that should be free from the dis- 
advantages of cocaine. But none of the 
preparations experimented with have thus 
far proved wholly satisfactory. For one of 
the most recent of these, eucaine, it has been 
claimed that no pupilary enlargement, and 
therefore no increase in intra-ocular pressure, 
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follows its use. 


pupilary dilatation. It offers no advantages 
over cocaine, and possesses peculiar draw- 
backs of its own. 

In the January number of his Centralblatt 
Professor Hirschberg announces the receipt 
of a new local anesthetic, to which he at first 
gave the name of “amidin.” He found its 
anesthetic effects on the eyeball to be prompt 
and entire, no local irritation and no pupil- 
ary dilatation following its use. He used it 
with success in the extraction of a traumatic 
cataract, the presence of which had already 
given rise to inflammation. 

The February number of the same maga- 
zine contains a full chemical account of the 
new substance. Without going into particu- 
lars, it is sufficient to say that it is closely 
allied to phenacetine. It has a powerful 
local anesthetic action, and is highly poison- 
ous if administered internally, even in minute 
doses. No local poisonous effect has been 
noted. It is soluble in boiling water, and 
should be dissolved in a porcelain vessel, as 
it causes glass containing an alkali to lose a 
portion of the latter, which clouds the solu- 
tion. It has finally been baptized with the 
name “holocaine.” The experiments at 
Hirschberg’s clinic were continued, some 
forty-five cases having been subjected to its 
action. Anesthesia came on in from fifteen 
seconds to a minute, and lasted ten minutes. 
The instillation of holocaine was accom- 
panied by a slight burning sensation, no 
greater than that produced by cocaine. The 
dryness of the corneal epithelium produced 
by cocaine was here wanting. No pupilary 
enlargement and no effect on the accommo- 
dation were observed. 

It was, moreover, found that holocaine 
could be used in cases where cocaine was 
either contraindicated or failed to work, as 
for instance where there existed a consid- 
erable inflammation of the conjunctiva bulbi, 
attended by swelling. Its action was here 
entirely successful. 

The solution of holocaine needs no steril- 
ization, being in the strength of one per cent. 
itself bactericidal. 

Holocaine possesses strongly poisonous 
properties, acting thus in one-fifth the strength 
of cocaine. When instilled in the conjunctiva 
no injurious effects have been observed. 

In this new agent, then, we have a remedy 
that is likely to supplant cocaine in many 


But it causes local irritation, 

and therefore cannot be employed in inflam- 
matory affections; and its repeated applica- 
tion has been found to finally give rise to 











THE THERAPEUTIC GAZETTE. 


cases of ophthalmic surgery. Among its ad- 
vantages may be reckoned the following: 

1. It does not enlarge the pupil. 

2. Does not affect the accommodation. 

3. Does not increase intra-ocular pressure, 

4. Promotes antisepsis. 

5. May be used when cocaine is contrain- 
dicated. 

Per contra, its poisonous nature prevents it 
from being used subcutaneously. And as it 
does not contract the vessels, operations done 
under its influence are likely to be attended by 
more hemorrhage than those performed under 
cocaine. 

Dr. Tauber, who was the first to give an 
account of the chemistry of holocaine, says 
that it belongs to the class of ethenylamidins, 
its proper cognomen being /-diethoxythenyl- 
diphenylamidine. 

Dr. Derby early obtained some holocaine 
and at once commenced its use, begging at 
the same time some of his colleagues to 
employ it and give him the results of their 
experience. It had up to the date of his 
writing (May 26) been used in six operative 
cases and in ten others. The operations em- 
braced three extractions of senile cataract, 
one of a dislocated lens, and one discission. 
Anesthesia was rapid and satisfactory in all 
these cases, the main contrast with cocaine 
being the slight flushing of the eyeball. In 
one case of trachoma, in which Dr. Standish 
did expression, anesthesia did not come on 
for over seven minutes, but was then com- 
plete. In the ten remaining cases holocaine 
acted as cocaine would have done, save that 
there was no effect on the pupil. 

Since writing the above an article by Drs. 
Heinz and Schlosser has appeared in the 
Klinische Monatsblétter for April. They have 
been working with holocaine for the past 
four months. The foregoing statements are 
in the main corroborated. In their experi- 
ments one or two drops of a one-per-cent. 
solution generally brought about entire anes- 
thesia in from forty to fifty seconds. When a 
second application was made, forty seconds 
after the first, entire loss of sensation invari- 
ably followed in thirty seconds more. The 
duration of the anesthesia is at least ten min- 
utes. After the opening of the anterior cham- 
ber a second application was found to affect 
both iris and ciliary body, an iridectomy in a 
case of acute iritis causing no pain. This effect 
on the iris the author, too, has observed. He 
had used holocaine in a simple extraction of 
senile cataract, but finding it impossible to 
clear the pupil he was obliged to remove 














a small piece of the iris after the operation 
was otherwise completed. No holocaine had 
been instilled since before the operation; and 
yet the patient, a nervous and apprehensive 
woman of seventy-two, suffered absolutely no 
pain. 

In view of all this it would seem that with 
our present knowledge holocaine is likely to 
take the place of cocaine in ophthalmic sur- 
gery, except in cases where subcutaneous in- 
jection is required. 


THE TREATMENT OF HEMOPTYSIS. 


The London Lancet of May 1, 1897, sum- 
marizes this subject as follows: 

The direct effect of drugs in arresting the 
hemorrhage which occurs in cases of pulmo- 
nary tuberculosis is very difficult to estimate 
with any amount of accuracy. The majority 
of cases tend to become spontaneously ar- 
rested, and any drug which has been given 
previously is apt to get the credit of stopping 
the bleeding. Dr. Deguy believes strongly 
in the value of full doses of gallic acid in this 
condition, and he gives this drug in doses of 
from four to fifteen grains in the form of 
powders, pills, or solutions. In cases where 
the hemorrhage is very severe he associates 
the gallic acid with ergotin, thus: Gallic 
acid 30 grains, ergotin 15 grains; make into 
twenty pills, of which five or more are to be 
taken each day. Others, however, do not 
put much faith in the action of these and 
other astringents of the same class, and it is 
difficult to see how such drugs can have any 
definite action on the bleeding vessels, the 
walls of which are generally severely dis- 
eased. The application of an ice-bag is also 
another method which is believed by some 
to be efficacious, while others will have noth- 
ing to do with it. It is, again, difficult to see 
how this method of treatment can be of any 
direct use except by mechanically assisting 
to keep the patient quiet. One of the most 
effective methods of treating an ordinary 
case of hemoptysis consists in giving a small 
hypodermic injection of morphine, which 


generally results in arrest of the hemorrhage, . 


and the patient is at the same time mentally 

soothed. 

THE RADICAL CURE OF EPITHELIOMA 
BY ARSENIOUS ACID. 


The operative treatment of cancer has 
always been felt to be only a pis aller, often 
dangerous in its application, and always un- 
certain in its results. 


The fact that it has up 
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to the present remained the only measure at 
our disposal is conclusive evidence of the 
inadequacy of our therapeutical resources. 
It is not that other methods of treatment 
have been wanting, but without exception 
they have failed to fulfil the more or less 
sanguine anticipations of their discoverers 
and have consequently fallen into oblivion. 
Among the numerous remedies recognized in 
the treatment of cancer at various periods of 
the history of medicine, arsenic is certainly 
one of the most ancient. It has been tried 
internally, and as a local application; but 
even the temporary improvement occasionally 
observed by Billroth has not been obtained 
by other equally trustworthy observers. We 
are, however, asked by Drs. Czerny and 
Truneck, of Prague, to reconsider the use of 
this drug as a topical application in cancerous 
ulcer; and in an article published in the last 
number of La Semaine Médicale they certainly 
adduce results which appear to merit our 
attention. Their first attempts, with arsenic 
in powder, proved abortive, the thick scab 
which immediately formed effectually pre- 
venting any further action on the diseased 
tissues. They ultimately decided to make 
use of a solution of arsenious acid in equal 
parts of rectified spirit and water, of the 
strength of one part of the acid in 150 of the 
menstruum. So far, their observations have 
borne exclusively on ulcerated superficial 
growths, the histological structure whereof 
could be demonstrated by microscopical ex- 
amination. 

The first step is to thoroughly cleanse the 
sore by vigorously rubbing or scraping the 
raw surface. The effusion of a moderate 
quantity of blood is a desideratum, it being 
indispensable that the remedy should come 
into contact with the tissues in the presence 
of freshly exuded blood. The surface of the 
ulcer is then thoroughly moistened with the 
solution, shaken up before using, and allowed 
to dry, preferably without dressing of any 
kind. Some pain usually follows the appli- 
cation, but not of intolerable severity. A 
scab forms, over which the solution is applied 
daily. By and by the margins of the scab 
tend to separate from the subjacent tissues, 
and the treatment is continued until the scab 
is only retained in place by a few loose adhe- 
sions. These are divided and the scab re- 
moved. A fresh application of the arsenical 
solution is made, and if on the day following 
the resulting scab is thin, of a light yellow 
color, and easily detachable, it indicates that 
the tissues no longer comprise any trace of 


cancerous growth. If, on the other hand, a 
dark-colored, firm, and closely adherent scab 
again forms, the whole treatment must be re- 
peated. The thicker the resulting scab the 
more energetic should be the treatment— 
that is to say, the stronger should be the so- 
lution, the strength of which may then be 
increased from 1 in 150 to 1 in 100, or even 
1 in 80. When the desired result has been 
attained there remains a granulating wound, 
covered with a delicate white pellicle, to be 
dealt with on general principles. The for- 
mation of cicatricial tissue may be minimized 
by the application of boracic-acid ointment 
along the margins of the ulcerated surface. 
The duration of the treatment varies from 
three to four weeks to as many months, ac- 
cording to the depth and extent of the lesion. 

The procedure described appears to be espe- 
cially applicable in cases of cancer of the skin 
not associated with glandular enlargement, 
and perhaps also in cancer of the tongue, in 
which the prognosis is so unfavorable and sur- 
gical treatment so unsatisfactory. The authors 
believe that the effect of the treatment is in 
part due to the alcohol, and they attach 
special importance to the presence of fresh 
blood on the ulcerated surface when making 
the first application. The remedy is a simple 
one, and admits of ready trial, and in view of 
the results which they are enabled to place 
on record the suggestion will doubtless re- 
ceive in this country the attention which it 
appears to merit.—Medical Press, May 26, 


1897. 


TREATMENT OF HERPES. 


In the Journal des Praticiens of June 26, 
1897, the following prescription is recom- 
mended: 

B Resorcin, 45 grains; 

Cocaine, 15 grains; 
Alcohol, 3 ounces. 

This is to be applied by means of a swab 

to the herpetic spot. 


THE DOSES OF SOME COMMON DRUGS 
FOR CHILDREN. 


The following dose list of well known 
remedies is given by the Journal des Pra- 
ticiens of June 1g, 1897, for the administra- 
tion of these drugs to children. First, it is 


pointed out that the hydrochlorate of quinine 
is readily absorbed from the skin, provided 
that it is applied with friction in the follow- 
ing form: 
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B_ Benzoated lard, 6 drachms; 
Hydrochlorate of quinine, 1 drachm. 


It is also pointed out that the employment of 
antipyrin with the hydrochlorate of quinine 
seems to aid in the solubility and absorption 
of the quinine, and for this reason the follow- 
ing mixture may be given hypodermically: 

B Basic hydrochlorate of quinine, 30 grains; 


Antipyrin, 15 grains; 
Distilled water, 2% drachms. 


Dissolve by heating, and give 15 minims at a dose. 
[It is to be remembered that antipyrin when 
given hypodermically produces a great deal 
of pain, although its permanent effect is 
anesthetic.—Ep. | 

The dose of salicylate of sodium, which is 
recommended as an antithermic, analgesic, or 
antirheumatic, is as follows: For children up 
to fifteen months, three grains a day; from 


fifteen months to three years, eight to fifteen 


grains; from three to five years, fifteen to 
forty-five grains; from five to ten years, 
forty-five to sixty grains. [We would con- 
sider that these were large doses.—Eb. | 

In regard to salol it should be remembered 
that this drug possesses properties very closely 
allied to those of salicylic acid, and it is 
therefore a useful intestinal anesthetic. The 
dose is as follows: Up to fifteen months, one 
to three grains a day; fifteen months to 
three years, three to fifteen grains; three to 
five years, twenty to thirty grains; five to 
ten years, fifteen to sixty grains. 

In regard to the dosage of sulphonal, it is 
not advisable to administer this drug prior 
to the third year. From three to five years 
two to five grains may be given; from five to 
ten years, five to ten grains may be given. 
Similar abstentions prior to three years and 
similar doses after this period hold good in 
regard to the hypnotic trional. 


THE MAXIMAL DOSE OF CERTAIN DRUGS 
BY SUPPOSITORY IN THE TREAT- 
MENT OF CHILDREN’S DISEASES. 


La Médecine Moderne of June 23, 1897, 
after emphasizing the valuable therapeutic 
results which are obtained by the administra- 
tion to children of medicaments in the form 
of suppositories, proceeds to the considera- 
tion of the conditions in which medication by 
this means is desirable. It is of course to be 
employed in those instances where the stom- 
ach is so delicate that the administration of 
medicines by the mouth is not possible or is 
inadvisable, or where the child refuses to 
swallow the drug. For various reasons it is 




















evident that the use of suppositories is more 
advisable in the treatment of children than 
in the treatment of adults, and while it is en- 
tirely true that complete absorption of the 
drug may be obtained from the rectum, it 
must also be remembered that absorption is 
comparatively slow and that full doses must 
be administered. 

In regard to opium it is interesting to note 
that this journal suggests the employment in 
suppository in the dose of one-sixtieth of a 
grain of the powdered drug for each year of 
the child’s age, which may be administered 
every two hours if the case is urgent. Care- 
ful watch must be kept that toxic action is 
not developed, as evidenced by undoubted 
sleepiness or myosis, when the drug must be 
stopped. 

In regard to aconite it is an undoubted fact 
that this drug is exceedingly valuable in the 
treatment of diseases of childhood, and it is 
best to give minute doses frequently rather 
than large doses at longer intervals. One or 
two drops of the tincture may be given for 
each year of the child’s age, but not more 
than ten to twelve drops in twenty-four hours 
should be given for each year. [We consider 
this a large dose.—ED. | 

In regard to belladonna, it is pointed out 
that this remedy also possesses very valuable 
properties. It is useful as a sedative for 
excessive cough, and also is useful to prevent 
griping. As much as one-sixth of a grain of 
the extract of belladonna may be given to a 
child of two years, divided preferably in three 
or four suppositories. 

Digitalis in the form of its powdered 
leaves is absorbed with difficulty from the 
rectum. It is best, therefore, to use the 
tincture, of which four drops may be given 
for each year of the child’s age, divided into 
two suppositories. [A large dose.— Eb. | 
Larger doses than this should be administered 
with benzoate of sodium in equal parts, about 
two grains in each suppository, and two of 
these suppositories may be given each day. 

One of the best ways of employing quinine 
in the treatment of diseases of childhood is 
by suppository, and antipyrin may also be 
given in the dose of from: two to six grains 
in two or three suppositories. It is thought 
that children have greater resistance to this 
drug. 

In regard to salicylic acid it is also said 
that the same tolerance exists, it being proper 
to give eight grains divided into three or 
four doses. One-sixth of a grain of extract 
of nux vomica may also be given to a child 
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of six years, divided in three suppositories; 
but it is best not to employ strychnine until 
the child has reached ten years. 

A special recommendation of the use of 
iodine by the rectum is made; three to four 
grains for each year of the child may be 
placed in two suppositories, but half a grain 
is sufficient each day if the medicine is to be 
administered for a considerable period of 
time. [We would fear rectal irritation.—Ep. } 

The bromides may also be given in sup- 
pository. 


BLUE PYOKTANIN IN THE TREATMENT 
OF INOPERABLE MALIG- 
NANT GROWTHS. 


In the Journal of the American Medical 
Association of June 26, 1897, SLACH describes 
his use of pyoktanin in the treatment of 
tumors, and adds a word as to the technique 
of the treatment, which varies with the loca- 
tion. The injection should be made under 
strict aseptic and antiseptic precautions. The 
skin where the needle is to enter should be 
thoroughly cleansed with bichloride solution. 
The needles may be long, short, or curved, 
but must not be of too small caliber, and 
should be boiled after using. 

The author used the large hypodermic 
syringe and injected from one to two cubic 
centimeters of a two-per-cent. solution. This 
is more than twice as strong as recommended 
by Drs. Meyer and von Mosetig. The pa- 
tient is given the pyoktanin pencil, one-per- 
cent. solution, or a two-per-cent. powder, as 
the case may require, to apply daily. 

Thus far he has seen no untoward effects 
from its use. The only objection to it is 
that it stains everything with which it comes 
in contact, but what is the soiling of linen 
when compared with the following advan- 
tages: (1) Its analgesic effects are marked, 
as patients soon rest easily without the aid 
of morphine; (2) “the improvement of the 
function of the part involved ’’—the man who 
could hardly speak so as to be understood 
talked without difficulty after the third injec- 
tion; (3) the improvement in general health 
which has taken place in all five of the 
writer’s cases; (4) the element of hope that 
is added to the life of suffering man, bright- 
ening the remainder of his sojourn. 

While he does not claim to have cured his 
patients, still he has relieved their pain and 
rendered them less burdensome to themselves 
and their friends. He agrees with Dr. Meyer 
in von Mosetig’s conclusions, “that it has 
been proved by practise that parenchyma- 
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tous injections of inoperable malignant 
growths with pyoktanin can produce disap- 
pearance of malignant tissue, though in ex- 
ceptional cases, and can heal neoplastic 
ulcerations.” 

Pyoktanin, when properly used, is certainly 
a palliative treatment for cancer that deserves 
an honest, hopeful trial, for by its use many 
have been relieved and some cured. 





DIURETIC ACTION OF SALICYLIC ACID 
AND CAFFEINE. 

Siecert (Miinchener Medicinische Wochen- 
schrift, May 25, 1897) concludes a study of 
this subject. In a case of chronic peritonitis 
salicylate of sodium in both small and large 
doses lessened diuresis, the specific gravity 
of the urine being increased. With pure 
caffeine there was constantly observed a 
markedly increased diuresis, but with caf- 
feine sodium salicylate (diuretin) the oppo- 
site effect was seen, the caffeine diuresis 
being suppressed by the salicylate. Caffeine 
produced its most marked effect after a 
course of small doses of salicylates. The use 
of caffeine alone made tapping of the ascites 
unnecessary, owing to the absorption of all 
the edema, which, on the other hand, was in- 
creased by the use of salicylates. The author 
shows by experiments on animals how the 
salicylates can abolish the diuresis produced 
by caffeine. Thus it is undesirable to use the 
combination of caffeine and salicylates where 
a diuretic effect is aimed at. In one case 
where tapping had been done some ninety 
times, the use of caffeine made any further 
tapping unnecessary. The author has used 
caffeine with digitalis, and has found the diu- 
retic effect very marked. It is desirable to 
use the insoluble caffeine in preference to the 
soluble combinations. The author would rec- 
ommend the use of caffeine with or without 
digitalis in all cases of venous engorgement 
with intact kidneys in order to remove the 
edema by diuresis.— British Medical Journal, 
June 26, 1897. 


A PLEA FOR VENESECTION. 


In quite a long article on this subject in 
the Australian Medical Gazette of May 20, 
1897, HaywaRD discusses his experience 
with venesection, and in conclusion states 
that the class of cases in which he recom- 
mends blood-letting may be summed up as 
those in which, from any cause, there is cardiac 
insufficiency and toxemia present in such a 
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degree as to endanger life. It is only in 
such cases that he has practised it, and con- 
sequently he does not feel justified in strongly 
recommending it in other instances. He be- 
lieves, however, that the range of cases might 
be judiciously extended. For instance, in 
certain cases of acute pneumonia—those in 
which the fever is high and the delirium in- 
tense—it is not the lesion in the lung that 
gives rise to these symptoms; it is the acute 
toxemia, which has the effect of completely 
upsetting the nervous system, and inducing 
paralysis of the cardiac muscle. He believes 
that the withdrawal of a fair quantity of this 
poison-laden fluid would be fraught with 
great benefit. The writer is well aware that 
pneumonia was the stage on which the vene- 
sectors and antivenesectors fought fifty years 
ago, and victory was claimed by the latter 
inasmuch as their results were at least as 
good as those of their opponents, thereby 
proving at any rate that there was no neces- 
sity to resort to venesection. But a very 
palpable fallacy existed in this contention. 
All the cases of pneumonia were bled as a 
matter of routine by the advocates of blood- 
letting. The writer contends that the prac- 
tise is only suitable in a certain type of the 
disease—the minority of cases—and that it 
would be decidedly wrong to adopt it in the 
remainder. 

In certain cases of typhoid fever the writer 
believes we might bleed with advantage, but 
owing to the prolonged duration of the dis- 
ease a very careful selection of those suitable 
would have to be made. He is fortified in 
this view by clinical experience. We must 
all have noticed how, when the headache has 
been intense, relief has followed a more or 
less extensive epistaxis, and a patient often 
improves after the occurrence of a moderate 
hemorrhage from the bowels. Very recently 
the author had a case in which no subsequent 
rise of temperature took place after such a 
hemorrhage, the patient rapidly improving. 
The trouble in these cases is that the hemor- 
rhage is far from being moderate, and is too 
often repeated. The writer does not look 
upon these incidents as an example of the 
vis medicatrix nature, and therefore pointing 
to the treatment that should be adopted; 
he considers them as purely accidental, but 
none the less an indication of what result 
might be anticipated if the bleeding was due 
to artificial and not to natural causes. 

Are we not too much afraid of the after- 
effects of bleeding? Is it not an almost 
every-day matter of wonder to us how pa- 














tients recover after severe hemorrhage? 
Last year the writer had a patient, a gentle- 
man over 80 years of age, who had a severe 
attack of epistaxis. He had lost a quart of 
blood before the author saw him and plugged 
the nostrils. In less than a week he had 
completely recovered from the loss, and was 
at least as well as he was before the occur- 
rence. 

In conclusion the writer says that although 
he has given expression to his own thoughts, 
and has endeavored to bring before the 
reader the conclusions he has formed from 
his own experience, he does not wish to be 
understood as having given anything novel. 
Doubtless venesection has most undeservedly 
gone too completely out of practise. If we 
use it with just discrimination, if we are 
guided by scientific principles in our use of 
it, if we do not follow in the footsteps of our 
ancestors and regard it as an empirical pro- 
cedure, to be adopted in and out of season, 
he thinks that we shall have at our command 
an agent that, though terribly abused in the 
past, has been, and may be, instrumental in 
alleviating suffering and in averting death. 


THE CUTANEOUS ABSORPTION OF 
IODINE. 


LINOssIER and LANnNols (Bulletin de l’ Aca- 
démie de Médecine, No. 17, 1897) refer to the 
fact that if the healthy skin is painted with 
tincture of iodine a small quantity of the 
halogen is found constantly in the urine, and 
they have experimented as to the conditions 
under which this absorption takes place. 
They find that {1) tincture of iodine is ab- 
sorbed by the skin in very small and incon- 
stant quantities if the painted surface is 
freely exposed to the air; (2) if the surface 
is covered hermetically the quantity absorbed 
is much greater, in one case the amount re- 
covered from the urine being nearly a third 
of that applied to the skin; (3) the greater 
absorption from the covered surface proves 
that the iodine enters chiefly by the skin 
itself, and not by the inhalation of its vapor; 
(4) the superficial alteration of the epidermis 
caused by the tincture, unless it has pro- 
gressed to the destruction of the corneal 
layer, seems to act rather as an obstacle to 
absorption than otherwise, since it is during 
the first few hours after its application that 
the urine is richest in iodine, while the dis- 
organization of the skin proceeds slowly; (5) 
iodine is also absorbed from iodized cotton- 
wool applied to the skin; (6) even under the 
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most favorable conditions this absorption is 
too inconstant in amount to be used as a 
general means of administering iodine; (7) 
iodoform and iodide of ethyl are absorbed 
by the healthy skin, the latter in such quan- 
tity as to be available, if necessary, for in- 
troducing iodine into the system. — British 
Medical Journal, June 26, 1897. 


THE ACTION OF IODIDE OF POTASSIUM 
ON THE BLOOD OF SYPHILITICS. 

COLoMBINI and GERULLI, working at the 
Dermato-syphilitic Institute in Sienna, find 
that iodide of potassium given by the stomach 
before any other drug, and in the early stages 
of syphilitic infection, causes an increase in 
the number of red corpuscles and the quan- 
tity of hemoglobin. If the administration is 
continued, sometimes a diminution of the red 
corpuscles, followed by a progressive and 
continuous increase, occurs; sometimes the 
increase is continuous and not interrupted 
by a decrease. When the iodide is stopped 
the red corpuscles and hemoglobin tend at 
first to diminish, but afterwards start afresh 
to increase. At the same time there is a 
notable and constant increase in body weight. 
The authors attribute the beneficial results 
of treatment to a specific action of the iodide 
upon the syphilitic virus. They believe that 
iodide of potassium in moderate doses, and 
over a moderate time, is the best remedy for 
the severe forms of chloro-anemia due to 
syphilis. A parallel series of experiments on 
the blood of healthy subjects showed that 
under iodide of potassium there was constant 
diminution of hemoglobin and of red corpus- 
cles. The white corpuscles appeared un- 
affected. The body weight decreased, espe- 
cially when the dose of iodide of potassium 
was progressively increased.— British Medical 
Journal, June 26, 1897. 


FOUR SUCCESSFUL CASES OF TRANSFU- 
SION OF SALINE FLUID. 


Apropos of the numerous articles recently 
published in the GazETTE concerning this 
means of treatment, the following facts 
named by Raw in a brief report in the 
London Lancet are of interest. He thinks 
there can be no doubt that we have in 
transfusion one of the most simple yet effi- 
cacious remedies in all cases of shock from 
hemorrhage. .How far it is of service in 
cases of nervous shock and collapse is yet 
undecided, but in some cases it is of great 
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value. Larger quantities should be given 
than those generally recommended, four or 
five pints being a usual quantity. The writer 
has given as much as twenty-four pints at 
four injections within twenty-four hours 
without any apparent discomfort. He has 
noticed in several cases the occurrence of a 
rigor, commencing from half an hour to an 
hour after the operation and lasting about 
five minutes, with a high temperature. This 
seems to have no serious effect, the tempera- 
ture quickly subsides, and recovery is not 
retarded by it. In a case reported by the 
author he says he has every reason to sup- 
pose that an acute attack of septic osteo- 
myelitis was cut short by the transfusion, his 
explanation being that an increased volume 
in the vessels would offer a greater resistance 
to attack and at the same time dilute the 
blood- stream and so disperse the micro- 
organisms. If this be so, there is every 
reason to suppose that transfusion may be 
employed in acute specific diseases due to 
micro-organisms, as in any case it could have 
no other than a highly beneficial effect if 
performed with ordinary care and with a 
sterilized solution. The apparatus he uses 
consists of an ordinary glass funnel and 
tubing, with a glass nozzle for insertion into 
the vein. 


TRACHEAL INJECTIONS IN THE TREAT- 
MENT OF LARYNGEAL AND PUL- 
MONARY INFLAMMATIONS. 


J. A. THoMpPsoN writes to the Journal of 
the American Medical Association of June 26, 
1897, on this rather heroic plan of treatment. 
He points out that there are several reasons 
for the slow growth of this manner of treat- 
ment in professional favor. The principal 
one is that few physicians are sufficiently 
expert in the examination and treatment of 
the upper air passages to employ it. As a 
rule they consider all lesions of the nose and 
throat as local, with but little influence on 
the health of the patient. This lack of ap- 
preciation of the importance of these condi- 
tions is largely responsible for the neglect of 
direct medication. Another reason for the 
limited use of intratracheal injections is the 
mistaken opinion that they are necessarily 
painful and irritating. Our ideas of the 
sensibility of the tracheal and bronchial mu- 
cous membrane have been erroneously de- 
duced from that of the larynx. Below the 
glottis the nerves of sensation are few, and 
the membrane is not irritated by solutions 
much stronger than those we use in the 
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larynx. While these reasons have been po- 
tent in preventing the more general knowl- 
edge and use of this method, there are other 
and much better reasons for the general use 
of direct medication in inflammatory diseases 
of the larynx, trachea, bronchi, and lungs. 

By the method of intratracheal injection 
we get the direct local action of the medi- 
cines on the diseased areas. In bronchiec- 
tasis no medicine given by the mouth will 
prevent the decomposition of the secretions 
in the dilated bronchi. The odor and the 
absorption of septic material from them can- 
not be controlled. A few tracheal injections 
will usually disinfect the cavities so that the 
odor disappears and the temperature be- 
comes normal. 

It is possible by intratracheal medication 
to produce a rapid and prolonged general 
effect. Anesthesia gives daily and hourly 
evidence of the rapidity with which volatile 
medicines are absorbed through the lungs, 
and their effect on the whole organism. From 
three to five minutes is a sufficient time for 
an expert to obtain chloroform anesthesia. 
You can produce as rapid an effect, and one 
much more durable, by injecting into the 
trachea medicines which volatilize slowly at 
the temperature of the body. Where a dose 
of menthol has been given in this way you 
will find the surface flushed in five minutes, 
the cold extremities have become warm, and 
sometimes the patient breaks out in a pro- 
fuse perspiration. This stimulating action 
lasts for hours. 

Medicines used by tracheal injections are 
not changed into unknown compounds by 
passing through the digestive organs. For 
this reason we can be more certain of their 
action. No one would think of treating a 
tubercular laryngitis by internal medication 
alone. There is just as much reason for ap- 
plying medicines of known beneficial local 
action directly to the lungs as there is for 
using them in the larynx. 

Where medicines are injected directly into 
the trachea they have no deleterious effect on 
the organs of digestion. Our valuable ex- 
pectorants, such as are used in acute and 
subacute catarrhal diseases, act injuriously 
on the stomach and intestines. The name 
of one class, “ nauseating expectorants,” tes- 
tifies to the universal recognition of this fact. 
The cure of a bronchitis by direct medica- 
tion without interfering with nutrition is an 
advance in therapeutics. 

Direct antisepsis can be secured by local 
medication. It is not possible to obtain this 











result by remedies given internally. We are 
prone to forget that in tuberculosis we are 
dealing with a mixed infection. In the stage 
of ulceration and breaking down of tissue in- 
filtrated by tubercular matter there is always 
a secondary infection by the germs of sup- 
puration. It is to these, in all probability, 
that most of the fever, the night sweats, and 
the other evidences of sepsis are due. We do 
not attempt to disinfect a leg ulcer by medi- 
cating the stomach. It would be just as 
rational to do so as it is to attempt to disin- 
fect suppurating cavities in the lung by medi- 
cine administered per os. In cases where 
tracheal injections can be tolerated the anti- 
septic action of the remedies chosen will be 
very speedily shown by the subsidence of 
the cough, by change in the character of the 
expectoration, and by the decline in the fever. 

The administration of medicines by intra- 
tracheal injections does not interfere with 
any other line of treatment. Diseases in 
other organs may be treated or tonics given, 
while local treatment of the lungs is being 
used, without any incompatibility. Where 
medicines are given by the tracheal rather 
than by the esophageal route we can relieve 
symptoms in hopeless cases without narcotics. 
We thus avoid their bad effects on nutrition. 
We also escape their secondary depressing 
action on the nervous system. A little men- 
thol injected into the trachea will quiet a 
cough longer and more effectually than will 
a quarter of a grain of morphine given hypo- 
dermically. 

Conditions not affected by constitutional 
medication can be cured by tracheal injec- 
tions. Gummata in the lung, which resisted 
all other treatment, have been cured quickly 
and easily by direct medication of the sup- 
purating cavities. 

There are several conditions necessary for 
success in this method of treatment. The 
first essential is that the doctor himself be 
skilled enough in laryngology to do the work 
rapidly and delicately. The patient must 
possess a reasonable amount of self-cdntrol 
and be willing to follow directions implicitly. 


It is probable that the medicines used for - 


this treatment should be such as volatilize 
slowly at the temperature of the body. They 
should be soluble in the vehicle employed. 
The solutions used should not be too irrita- 
ting. The most serviceable solutions are 
menthol, two-per-cent.; guaiacol, one- per- 
cent.; creesote, one-per-cent.; camphor, two- 
to three-per-cent. Any of these may be 
combined. In acute diseases the menthol 
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and camphor solutions are most efficient. In 
tuberculosis menthol and guaiacol give the 
greatest relief. Guaiacol-gives good results 
in any septic condition in the lungs or bron- 
chi. The vehicle used should be one of the 
light petroleum oils or olive oil. Alcohol 
and water are too irritating and produce 
violent coughing. There is ordinarily no 
spasm and but little cough or distress after 
an injection of the above solutions. The 
dose is from one to four drachms. 


SOME POINTS IN THE TREATMENT OF 
SYPHILIS. 


In Treatment of May 27, 1897, C. F. Mar- 
SHALL tells us that the following observations 
deal with a few practical points which have 
occurred to the author during the treatment 
of a considerable number of cases of syphilis: 

The primary sores of syphilis are of such a 
variable nature that it is often impossible to 
say whether a given sore will be followed by 
secondary syphilis or not, and consequently 
surgeons are divided in opinion as to how far 
such sores should be treated by mercury, 
some even going so far as to omit mercury 
altogether in the primary stage, and to wait 
for secondary manifestations to confirm the 
diagnosis. 

Many apparently “soft sores”’ are followed 
by secondary syphilis, especially in females, 
among whom the typical indurated chancre is 
much less common than in males. Again, a 
soft sore appearing a few days after connec- 
tion may, after a few weeks, become indu- 
rated owing to double inoculation. Enlarge- 
ment of the glands in the groin helps us in 
diagnosis to a considerable extent, but must 
be regarded with caution. Distinctly hard 
and enlarged glands combined with much in- 
duration of the primary sore are of course 
almost diagnostic, but the so-called “shotty 
glands” are very deceptive, and may be felt 
in many persons after herpes prepucialis, or 
simple inflammation of the smegma glands of 
the penis; and in fact in some people without 
a sore at all. 

The general rule for treatment he thinks 
should be not to treat any primary sore (in 
the absence of secondary manifestations) 
with mercury, unless it is a typically indu- 
rated sore with hard and enlarged glands in 
the groin. All other sores are doubtful, and 
it is better to wait for secondary events to 
occur before submitting the patient to a 
course of mercury. If mercury is given at 
once in such cases the diagnosis is still fur- 
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ther postponed, and even perhaps never 
cleared up till several months later; for we 
know that mercury delays the secondary 
symptoms, and in some cases makes them so 
mild in character that, unless the patient is 
examined several times a week, they may not 
be observed at all. 

It may be urged that by adhering to this 
rule a certain amount of time will be lost 
in treatment in many cases. No doubt this is 
the case, but the writer thinks it is better to 
make certain of the diagnosis than to try to 
save time by putting doubtful cases on a 
course of mercury. In any case the time lost 
is only a few weeks as a rule. 

The two best forms of treatment during 
active secondary syphilis (and this applies 
also to primary cases where the diagnosis is 
certain) are: (1) intramuscular injections, and 
(2) inunction. 

The best form of mercury to use is the 
double chloride of mercury and ammonia 
(sal-alembroth). Ten minims of this (con- 
taining one-third of a grain of perchloride of 
mercury) is injected into the gluteus maxi- 
mus once a week, by means of a platinum- 
iridium needle. This method has the advan- 
tages of exact dosage, cleanliness, secrecy, 
and of personal administration by the surgeon 
himself. The only disadvantages are pain, 
which varies in different subjects, and some- 
times induration of the buttocks at the points 
of puncture. 

This, although an old method of treatment, 
is still one of the best, especially in cases 
such as iritis, where rapid mercurialization is 
required. The best preparation to use for 
inunction is the unguentum hydrarg. cinereum 
(hydrarg. 1 part, lanolin 1 part, olive oil 4% 
part). About half a drachm of this is rubbed 
daily into the skin. The rubbing should be 
continued for twenty minutes at a time, and 
different parts of the body used alternately. 
A warm bath should be taken before each 
inunction. 

With either of these methods the symptoms 
usually disappear in from four to six weeks. 
Sometimes, however, cases are severe, and 
resist either or both forms of treatment com- 
bined. In such cases the biniodide of mer- 
cury and potassium often does much good, 
and in cases which resisted all such treatment 
the author has found much benefit from the 
double iodide of mercury and arsenic (Don- 
ovan’s solution). 

Whichever treatment is used, whether in- 
unction or injection, it should be continued 
till all symptoms have disappeared. After 





this it is sufficient for the patient to take 
mercury in the form of pills, either a grain of 
hydrarg. cum creta ter die, or two grains of 
pil. hydrarg. bis die, combined with one- 
eighth to one-fourth of a grain of opium, 
These should be continued for a further 
period of twelve to eighteen months, gradu- 
ally reducing the frequency of the dose. 

The well known dusting powder of calomel 
and zinc oxide is very useful for drying up 
condylomata, but the writer has had better 
results from naphthol (two to four drachms 
to one ounce of zinc oxide). 

Naphthol in this form is especially useful 
in ulcerating condylomata, and also in the 
treatment of primary ulcerating sores, hard 
or soft. 

Chromic acid (twenty grains to one ounce) 
appears to be the best application to ulcers 
of the buccal cavity and also to fissures of 
the lips. If, however, there is extensive 
sloughing ulceration of the tonsils and fau- 
ces, he has found chlorine by far the best 
application. A solution of nascent chlorine 
is obtained by acting on ten grains of chlo- 
rate of potash with a drachm of strong hydro- 
chloric acid, and dissolving the gas in a pint 
of water. This is an old remedy for diph- 
theritic throats, but he has not known it used 
before in syphilis. It may be used as a gar- 
gle or it may be applied on a sponge. 

We are all familiar with anemia occurring 
in syphilitic patients. However, it has been 
shown by Justus, of Budapest, that not only 
is there a diminution in the amount of hemo- 
globin in syphilis to a greater or less extent, 
but that there is a further diminution imme- 
diately after the administration of mercury; 
altogether after continuance of mercurial 
treatment the amount of hemoglobin ulti- 
mately reaches a higher level than that ob- 
served before treatment was commenced 

The anemia thus produced is sometimes 
severe, and requires treatment in itself. In 
such cases the writer has found arsenic of 
more value than iron, either alone or com- 
bined with mercury as Donovan’s solution. 
The chief value of the latter drug would 
seem to lie in the power of the arsenic con- 
tained in it counteracting the tendency of 
the mercury to lower the hemoglobin in the 
blood. 

There are certain points in the local treat- 
ment of tertiary sores which it is worth while 
to consider. It is true that the majority of 
syphilitic ulcers will heal under iodides with 
“ordinary dressings,” but much time may be 
gained with more energetic local treatment 














than that usually employed; even mercurial 
ointments and lotions may be much improved 
upon. 

The best treatment for all tertiary and 
rupial ulcers is a two-per-cent. ointment of 
iodine made with lanolin and vaselin. Under 
this treatment the sores rapidly become clean 
and heal by healthy level granulation in 
much less time than cases treated in any 
other way, so far as discernible. 

Sloughing ulceration of the throat is best 
treated with the chlorine lotion recommended 
for secondary ulceration. 


A RESEARCH UPON SARSAPARILLA. 


In the Medical Chronicle for May, 1897, 
LEECH gives a summary of the results ob- 
tained by Schulz in the Pharmacological 
Institute of Dorpat by a study of this drug. 
These researches by Schulz on the composi- 
tion of sarsaparilla were made prior to 1892 
under the direction of Professor Kobert, who 
has already set forth the general results ob- 
tained in the Deutsche Medicinische Wochen- 
schrift of June 30, 1892. In the present 
paper the full details of the research are 
given, together with an account of the his- 
tory and botany of sarsaparilla. 

Opinions as to the value of this drug as a 
therapeutic agent have always differed widely. 
Even when it was most largely used there 
were many who, on the ground of experience, 
denied its potency, and now that it is rele- 
gated for the most part to popular or domes- 
tic medicine there are still some who hold, 
also on the ground of experience, that it has a 
curative influence in certain forms of disease. 

It is manifest that if sarsaparilla has such 
an influence it must depend on some active 
substance the root contains, and Schulz’s 
investigations have been made for the pur- 
pose of obtaining further information as to 
the nature of the active principle or prin- 
ciples. 

As early as 1824 Pallota, of Naples, sepa- 
rated from sarsaparilla a substance, parillin, 
which was subsequently obtained in a pure 


State by Fliickiger, who gave as its formula 


C,,H,,0,, or C,,H,,O,,. This substance has 
also been called by some smilacin. Otten, 
in 1876, separated another substance, which 
Merck has since prepared commercially, viz., 
Sarsaparillasaponin. To this substance the 
names of smilacin and sarsasmilacin have also 
been given. A third substance, sarsasaponin, 
has been obtained by Schulz. 

These three compounds are supposed to 
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belong to a group of saponin substances, and 
differ in physical properties and pharmaco- 
logical powers. Parillin is a crystalline sub- 
stance insoluble in cold water. It is soluble 
in absolute alcohol, but in alcohol diluted 
with water it becomes less soluble as the 
amount of water is increased. Sarsasaponin 
is also a crystalline substance, but it is solu- 
ble in water. It dissolves only to a slight 
extent in absolute alcohol. In diluted alco- 
hol it becomes more soluble as the amount 
of water is increased. Smilacin is soluble in 
water. As prepared by Merck for commerce 
it is amorphous, but it is capable of crystal- 
lization. 

All three substances are glucosides, and 
when boiled with dilute acid yield glucose 
and a new compound, which, in the case of 
parillin, is called parigenin. The other two 
substances yield sarsasapogenin. 

Schulz gives a long account of the reac- 
tions yielded by parillin and sarsasaponin, 
which are, however, only of chemical in- 
terest. 

The pharmacological effects of parillin, 
smilacin, and sarsasaponin resemble generally 
those produced by the active principles of 
quillaia bark (quillagic acid and sapotoxin), 
but they are less toxic. Of the three parillin 
is the least powerful, sarsasaponin the most 
so. When taken by the mouth they cause 
salivation, nausea, irritation of the throat, 
vomiting, and diarrhea. Injected under the 
skin they cause abscess; introduced into the 
blood they tend to destroy the red corpuscles, 
and cause death after the lapse of several 
hours. They are not absorbed from the 
healthy stomach, nor when injected subcu- 


‘taneously. They are excreted when intra- 


venously injected by the intestinal mucous 
membrane, stomach, and kidneys; and Schulz 
says by the salivary glands also, but he gives 
no proof of this assertion. Like other sa- 
ponin substances they powerfully influence 
muscle tissue when directly applied to it, 
causing contraction, rigidity, and loss of con- 
tractility. The motor nerve and endings 
seem to be killed earlier than the muscle. 
When circulated through the isolated heart 
of a frog they cause contraction of the muscle 
tissue, and limit the heart movements. They 
therefore decrease the volume of fluid ex- 
pelled by each cardiac contraction, an effect 
which is the reverse of that produced by 
digitalis. Eventually the heart’s movements 


cease, but if fluid which contains no poison 
be subsequently circulated through the heart, 
it recovers. 


If added to blood outside the 
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body, they have a powerful influence, causing 
solution of the red corpuscles. They are in 
this respect more active than many more 
toxic saponin-like substances, and it is worthy 
of remark that though parillin is distinctly 
the weakest in its general toxic effects and in 
its power of influencing the tissues, whilst 
sarsasaponin is the strongest, yet in its action 
on the blood parillin is almost as powerful as 
sarsasaponin, and distinctly more powerful 
than smilacin. Because of this action on the 
blood, all these substances cause hemoglo- 
binuria and methemoglobinuria; eventually 
bilirubin appears in the urine. Owing to its 
effect on the blood, the subcutaneous and 
other tissues after death have often a yellow- 
ish aspect, and the exudations in the cavities 
are of a reddish color. In warm-blooded 
animals the intravenous injection of doses 
which eventually cause death leads to but 
little change in the blood-pressure or fre- 
quency of the heart’s beat. 

The three active constituents of sarsapa- 
rilla produce their most powerful effect on 
the intestinal canal, causing increased peri- 
stalsis and injection, sometimes inflammation 
of the large and small intestine, the contents 
of which (post mortem) are found to contain 
bloody mucus. Ulceration of the stomach 
and intestines is sometimes present. The 
urine usually contains blood-coloring matter 
when an animal is poisoned by the intravenous 
injection of parillin, smilacin, or sarsasaponin, 
and the kidneys are found (post-mortem) of 
a dark-red color, the tubules containing red- 
colored contents. 

It is manifest that the pharmacological ef- 
fects of the active principles which have been 
separated from sarsaparilla throw no light on 
its supposed curative influence on syphilis 
and other ailments. It is possible, indeed, 
that the increase in the flow of saliva which 
the saponin constituents tend to produce may 
have some beneficial effect in lesions con- 
nected with the mouth and throat; perhaps, 
too, the large quantities of fluid which were 
at one time taken with sarsaparilla prepara- 
tions had a beneficial effect. But Schulz’s 
researches strengthen the views entertained 
by the majority of physicians that sarsaparilla 
as a therapeutic agent has no important value. 
It has no ill effects because its active princi- 
ples are not absorbed. Does it contain any 
other active principle which has not yet been 
discovered? The care with which the chem- 
ical examinations have been conducted by 
Schulz and other observers renders this 
improbable. Pereira, indeed, found in it an 





essential oil, but as 140 pounds only yielded 
a few drops it is hardly likely that this con- 
stituent gives efficacy to the drug. 


NOTE ON THE STATISTICS OF CARBOLIC 
ACID POISONING. 


We have already called attention in the 
editorial columns of the THERAPEUTIC Ga- 
ZETTE to the results of the studies of Dr. 
Mann on this subject. In the Medical 
Chronicle for May, 1897, he publishes addi- 
tional facts, as follows: 

In a paper on the statistics of carbolic acid 
poisoning, contained in the December num- 
ber of the Medical Chronicle for 1896, it is 
stated that the number of suicidal deaths due 
to carbolic acid in 1895 could “probably 
show a geometrical augmentation corre- 
sponding in magnitude with that of the 
preceding year.” At the time that this 
statement was made the annual report of 
the Registrar-General for 1895 had not yet 
appeared; it has since been published, and 
amply corroborates the above quoted fore- 
cast. In 1893, 117 persons (60 males and 57 
females) poisoned themselves with carbolic 
acid; in 1894 the number had increased to 
167 (82 males and 85 females); and in 1895 
the total reaches 224 (114 males and rio 
females). In the paper, which deals with the 
statistics of the decennium 1885 to 1894, it is 
stated that carbolic acid stands first in the 
list of poisons selected by women who com- 
mitted suicide during that period, and that 
it ranks second as a suicidal poison among 
men; in the decennium 1886-1895 it heads 
the list of suicidal poisons with men, as well 
as with women. Since 1890, when the total 
number of suicides due to carbolic acid was 
forty-three, the number of deaths thus caused 
has increased year by year, until at the end 
of five years it is augmented more than five- 
fold. In the year 1895, 347 males committed 
suicide by poisoning; of these 114 resorted 
to carbolic acid, leaving 233 to be appor- 
tioned among the twenty-five remaining poi- 
sons which were used, apart from a number 
of suicides by poison in which the kind of 
poison is not specified. In the same year 
233 females committed suicide by poison; of 
these 110 resorted to carbolic acid, leaving 
only 123 for the twenty-one remaining poi- 
sons which were used; again apart from a 
number not specified.. It will thus be seen 
that one-third of the males and very nearly 
one-half of the females who poisoned them- 
selves in 1895 did so with carbolic acid. 




















These figures speak eloquently in favor of 
some restriction in the sale of carbolic acid 
to the general public. Surely the time has 
come when a poison which accounts for 224 
suicidal deaths out of a total of 580 caused 
by poison in one year—a proportion coming 
within measurable distance of one-half— 
should be placed out of reach of those who 
probably for the most part only for the mo- 
ment estimate the value of life so cheaply as 
to throw it away in a fit of anger or of maud- 
lin intoxication. It is not the writer’s purpose 
again to go over the grounds for believing 
that, although restriction in the sale of car- 
bolic acid would not save the equivalent of 
every life which is taken by that poison under 
the present state of the law, it undoubtedly 
would save a very large proportion of lives 
thus lost. When consideration is bestowed 
on the fact that in 1895 the number of sui- 
cidal deaths from opium—the poison which 
stands next highest to carbolic acid as a sui- 
cidal poison—amounted to only sixty-eight, 
carbolic acid accounting for 224, it must be 
allowed, for reasons previously given, that 
facility of access to a poison is a direct in- 
centive to the suicidal act. 


OCCLUSIVE DRESSING WITH AIROL 
PASTE. 

P. Burns, of Tiibingen, recommends his 
airol paste in the highest terms as an ideal 
dressing for sutured wounds, It dries rapidly 
and sticks closely, is powerfully antiseptic, 
and absolutely unirritating to the most sen- 
sitive skin; but its chief advantage is that it 
allows the secretions to ooze through it. He 
has been using it for six months, especially 
after laparotomies, herniotomies, and igni- 
punctures, and has not had a single stitch- 
hole suppuration with it. He concludes with 
the statement that occlusion with airol paste 
insures in the simplest manner a flawless 
prima intentio. His formula is: Airol, mucil. 
gummi arab., glycerin, of each 10 parts; bolus 
albus, 20 parts. He uses it even in wounds 
with drainage.— Journal of the American Mea- 
ical Association, July 3, 1897. 


TREATMENT OF PROSTATIC RETEN- 
TION. 

_ENGLIscH (Wiener Klinik, April, 1897) 
gives elaborate instructions with many use- 
ful hints of practical import on the treatment 
of urinary retention, both acute and chronic, 
due to hypertrophy of the prostate. Whilst 


REPORTS ON THERAPEUTIC PROGRESS. 





697 


advocating catheterism as a valuable and al- 
most exclusive method in a large majority of 
cases of prostatic diseases, he points out the 
probable danger of such treatment and insists 
strongly on the necessity of avoiding as far 
as possible irritation and septic infection of 
the bladder and urethra during the use of 
instruments. Advanced prostatic disease is 
often associated with inflammatory conditions 
of the bladder and kidneys, and occasionally 
with uremia. In cases of recent retention in 
which the urine is secreted in full quantity, 
and in an apparently healthy condition, there 
may be a predisposition to urethral fever and 
other results from catheterism in consequence 
of: (1) Anomalies of renal secretion, espe- 
cially diminished or increased secretion of 
urea, oxaluria, and diabetes; (2) tuberculosis; 
(3) altered condition of the blood, such, for 
instance, as occurs with malarial fevers; (4) 
impaired innervation; (5) alcoholism. 

Before the first use of the catheter an at- 
tempt should be made to submit the urine to 
chemical examination. The author is in favor 
of the soft rubber catheter. In cases in which 
this cannot be passed he would use Mercier’s 
catheter with either a single or double bend 
near the extremity, or the ordinary gum 
elastic catheters stiffened and suitably curved 
on wire stylets. In relieving the overdis- 
tended bladder the author lays great stress 
on gradual and interrupted removal of the 
urine. He lays it down as a rule that the 
longer the retention has lasted the slower 
should be the process of emptying the blad- 
der. Hewould at first withdraw from 200 to 
250 cubic centimeters of urine, and then in- 
ject about half this quantity of boric solu- 
tion, and continue this procedure, which it is 
stated may take from twelve to twenty-four 
hours, until the bladder is completely emptied. 

In many cases of prostatic retention, and 
especially in those in which the bladder is 
more or less paralyzed, the author would 
pass a soft catheter, and allow it to remain 
for several days. Such practise, which should 
be associated with frequent injections into 
the bladder and urethra with the view of pre- 
venting or removing symptoms of septic 
irritation, is held to be indicated (a) when 
the passage of a catheter is either very diffi- 
cult or causes much pain, or is followed by 
urethral fever; (2) when the condition of the 
urine necessitates frequent injection of the 
bladder; (c) when the relief of the retention 
is followed by very frequent micturition; (¢) 
when false passages exist; and (e) when fre- 
quent visits of the surgeon to a private 
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patient in the course of the day are very in- 
convenient or impossible. With careful and 
frequent injections a soft rubber catheter 
may be retained from one to three weeks 
without causing any serious irritation of the 
bladder and urethra or incrustation of the 
instrument. It is acknowledged, however, 
that in many cases catheterism fails or 
does mischief, and it becomes necessary to 
have recourse to a cutting operation. Supra- 
pubic cystotomy performed with the object 
of establishing a fistula or removing the en- 
larged prostate, and also perineal prosta- 
tectomy, are regarded as failures. On the 
other hand, ligature of the vasa deferentia 
and double castration have been followed by 
good results.—British Medical Journal, July 


3, 1897. 


BONE TRANSPLANTATION AS A SUBSTI- 
TUTE FOR AMPUTATION. 


BARDEN-HAvER (Revue de Chirurgie, Jan- 
uary, 1897) has lately resorted to division 
and transplantation of one-half of a healthy 
metatarsal bone for disease and death of an 
adjacent bone shaft. In cases of the partial 
or complete destruction of one of the meta- 
carpal or metatarsal bones, by this method he 
has had in several instances the most gratify- 
ing results. Twice he applied this device to 
exterior destruction of the lower end of the 
radius. He has also executed a remarkably 
ingenious operation for the restitution of the 
upper end of the humerus, by detaching the 
spine of the scapula from its muscular attach- 
ments, cleaving through the ridge close to its 
base and freeing it on either end. He then 
transported this segment of live bone into 
the gap left by the removal of the destroyed 
shaft. The result, as in his other cases, was 
successful. In young subjects the scapular 
spine is reproduced, care being taken to 
always leave the periosteal investment behind. 
—Journal of the American Medical Associa- 
tion, May 15, 1897. 


ANOTHER METHOD OF AMELIORATING 
BY OPERATION OTHERWISE IN- 
CURABLE INCONTINENCE 
OF URINE. 


WILLIAM ALEXANDER (Zhe Lancet, July 3, 
1897) presents the following clinical history, 
which is of interest because of the treatment 
he devised: 

Two years ago, on April 30, 1895,a woman 
aged thirty-four years came into the Royal 
Southern Hospital suffering from incontinence 


of urine that had existed for the past four- 
teen years. She had always been delicate 
(tuberculous), and fourteen years ago she had 
diseased bone removed from the sacrum. It 
was after this operation that her urinary 
troubles began. At first she could not pass 
urine, then it began to dribble away, and she 
could not retain it for any length of time; and 
soon it flowed away constantly except when 
she was asleep, and then she would keep 
fairly dry for short periods. Examination 
on admission showed that she had no control 
over the rectum or urethra, the sphincters 
were quite flaccid, and the mucous mem- 
brane everted and congested. The uterus 
dropped down, and the lower part of the 
vaginal walls was everted. The whole vulva 
and perineum were congested, excoriated, and 
covered with salts and mucus that adhered 
to the hairs and skin, and the whole region 
looked, smelt, and felt very unpleasant. The 
idea of diverting the urine from the imperfect 
vesical reservoir into a rectal one, as had 
been done in previous cases, was not applic- 
able here, as the rectal sphincter was para- 
lyzed, and would not hold water. The 
author could find no reference to such a case 
in the manuals of surgery or in monographs 
on urinary diseases, and it was only after 
much thought that he determined to close 
the urethral opening, and make a permanent 
suprapubic opening as high as possible and 
to which an appliance could be fixed that 
would carry off the urine. 

The formation of a suprapubic opening did 
not present any difficulties, as the bladder 
could be pushed up into the wound by the 
aid of a catheter. The bladder-wall was 
stitched to the wound in the skin, and the 
wound allowed to heal before the urethra 
was closed. The closure of the urethra is 
apparently a simple operation, but in prac- 
tise the author found it very difficult. Supra- 
pubic drainage is very imperfect. The tube 
in the bladder becomes surrounded by mu- 
cous membrane and is practically closed, 
whilst the urine issues by the side of the 
tube, and, worst of all, the forces of Nature 
tend to send the stream by the old channel, 
the urethra. Hence union of the plastic 
wound to close the urethra is not always or 
often sound along the whole line of the su- 
ture the first time, and several operations 
were required in this case before closure was 
complete. 

Experience suggests the following direc- 
tions to the operator who wishes to close the 
urethra: First, insert a thin elastic ring pes- 


















































sary into the bladder through the suprapubic 
opening, which, when it expands, is to lie in 
the fundus vesice, with part of its circum- 
ference over the inner orifice of the urethra. 
This ring keeps the bladder from contracting, 
converts it into a pool that can be drained by 
a siphon, stops the natural tendency that ex- 
ists to force the urine into the urethra, and 
blocks that opening. This extraordinary pro- 
cedure was of great value, and the author 
would certainly adopt it again. Its insertion, 
retention, and removal did not present any 
difficulties or inconveniences, although theo- 
retically it should have produced both. The 
urethra is best closed by splitting the mu- 
cous and muscular coats, turning the former 
in toward the bladder, and stitching together 
its raw and now external surfaces with nu- 
merous fine catgut sutures. The raw surfaces 
of the muscular coat are simply brought to- 
gether by fine silkworm-gut sutures. The 
method of drainage is simplicity itself. It 
consists in the ivory nozzle of a Higginson’s 
syringe, with the curves of the neck and body 
of the nozzle exaggerated so as to have the 
shoulder below the neck more pronounced. 
A rubber tube with a tap at the end that can 
be brought through the dress and so allow 
the bladder to be emptied with more than 
usual facility completes the apparatus. It is 
really self-retaining, but a bandage around 
the body prevents the ejection of the tube 
under any great strain or awkward twist of 
the body. When the tap is closed the urine, 
collecting, distends the bladder and the tube, 
and as these become distended the internal 
hydraulic pressure keeps the shoulder of the 
nozzle applied to the inner margin of the 
opening until the patient feels the distention 
and lets the water flow away. Dr. J. A. 
Craig and the author were planning all sorts 
of apparatus to fit the aperture and keep the 
patient dry, but they found that the Higgin- 
son’s nozzle was more effectual than all per- 
fect theoretical notions, and it took them 
some time to realize theoretically how such a 
simple contrivance was effectual. 

The patient left the hospital on August 8, 
1896. 
17, 1897, with the apparatus in good working 
order, her skin quite dry and healthy, no 
urinary odor about her, and her linen clean 
and unstained. She can manage quite well, 
no urine escaping except a little sometimes 
at night when she is asleep. Her uterus is 
protruding, and they have recommended an 
advancement of the perineum to support it, 
but as far as the incontinence is concerned 
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the results have exceeded all their expecta- 
tions. It supersedes completely the rectal 
reservoir idea, and does not come far short 
of affording all the advantages of the natural 
condition. 


LIMITATION OF THE USE OF THE 
UTERINE SOUND. 

H. Daucuez (La France Médicale, No. 19, 
1897) relates how, in an anomalous case of 
pregnancy, he fortunately refrained from the 
use of the uterine sound, although there were 
many signs and symptoms pointing to the 
presence of a myoma of the uterus. He 
thinks that the use of the sound should be 
reserved for those rare cases in which the 
gynecologist is able to convince himself de 
visu that the menstrual flow has occurred, or 
in which he is justified in believing his pa- 
tient’s statement that she has not run the 
chance of becoming pregnant. He quotes 
with approbation Gingeot’s reflection that 
“the fear of the hysterometer is the begin- 
ning of wisdom.”—British Medical Journal, 
July 3, 1897. 


TUBERCULOUS ULCERATION OF C42CUM 
GIVING RISE TO SYMPTOMS OF 
DISEASE OF THE APPENDIX. 

HerBerT W. Pace in The Lancet of July 
3, 1897, places the following instructive case 
on record, for the simulation of the common 
symptoms of disease of the appendix was 
such as to leave little room for doubt as to 
the nature of the ailment for which the pa- 
tient had sought relief, and for which oper- 
ation was undertaken. Nevertheless, the 
appendix was free from disease, and tuber- 
culous ulceration and narrowing of the cecum 
were alone found after death to account for 
the symptoms. The case is therefore of 
further value in demonstrating that disease 
of the cecum, and of the cecum only, may 
cause symptoms likely to be attributed to 
the appendix, and that positive diagnosis 
may be in error. Happily, increase of ex- 
perience is adverse to infallibility. In a re- 
cent paper in the Clinical Journal, entitled 
“4 Demonstration on a Case of Appendi- 
citis,"”" Mr. Lockwood refers to a similar case 
which had been under his care, where he op- 
erated upon a youth who had had what every 
one considered to be two typical attacks of 
appendicitis. When the abdomen was opened 
it was found that he had acute tuberculous 
peritonitis, which was localized in the czecum, 
in the vermiform appendix, the end of the 
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ileum, and the mesentery. Pain, which had 
been severe, was entirely relieved by the op- 
eration, but the patient ultimately died from 
acute general tuberculosis. The following 
is the author’s own case: 

A woman, aged thirty-six, admitted to the 
obstetric ward of St. Mary’s Hospital on 
February 18, 1897, gave a history of having 
suffered from abdominal discomfort more or 
less for the past eighteen months. In May, 
1896, she had an attack of pain in the right 
iliac fossa, accompanied with vomiting and 
constipation. Attacks of the same kind, two 
or three in number, but of less severity, 
followed at intervals, and in one which oc- 
curred shortly before her coming to the 
hospital a distinct lump had been felt in the 
iliac region. Uterine and ovarian disease 
had been excluded. The author was asked 
to see her, and under anesthetics was able to 
feel a small, hardish lump in the cecal re- 
gion. Local indications and history seeming 
thus to point to disease of the appendix, the 
patient was transferred to the author’s care, 
with a view to operation as soon as the tem- 
perature became normal and quiescence 
should be established after her last attack. 
With careful dieting and rest in bed this was 
accomplished, and she became comparatively 
free from pain. The patient, although ema- 
ciated and pale, seemed to be in a favorable 
state for operation, but the author must ac- 
knowledge that he did not like the persistent 
hardness of the lump. There were scars on 
her neck from an old suppuration, but there 
was no present reason to suspect that she was 
the object of tuberculous disease. 

The exploration was undertaken on March 
30, the cecum being exposed in the usual 
way and by the usual incision. It was at 
once obvious that no ordinary condition of 
things was present. Adhesions, old and firm, 
bound a tolerably hard lump the size of 
a hen’s egg, which involved the cecum, 
both to the abdominal wall and to the iliac 
fossa. The appendix was found and re- 
moved, but there was no trace of disease in 
it, and further exploration had to be aban- 
doned by reason of the impossibility of sepa- 
rating the adhesions. Successful removal of 
the hard cecal lump seemed to be out of the 
question; bleeding was therefore stayed and 
the wound was closed. The patient went on 
perfectly well for a few days, and then with- 
out apparent reason began to vomit. Local 
indications of wrong were markedly absent, 
but on the third day she suddenly collapsed 
and died in a few hours without attempt at 
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rally. Perforation was suspected, and the 
author deemed it useless to interfere. 

The cecum was much ulcerated and thick- 
ened by chronic inflammation, and at its 
juncture with the ascending colon was a 
stricture half an inch in length of almost 
cartilaginous hardness, and so tight as only 
to admit the passage of a small probe. Cir- 
cumferential thickening and contraction ac- 
counted for this, and section showed that the 
induration passed into the surrounding areo- 
lar tissue after the manner of an infiltrating 
growth. On the cecal side of the stricture 
there was extensive ulceration, and perfora- 
tion had taken place at a point contiguous 
to it. No ulceration was found elsewhere. 
In front of the duodenum, in the position of 
one of the meso-colic glands, was a gland 
the size of a small flattened orange, which on 
section presented the aspect of caseous ma- 
terial, but was not soft. Another smaller 
gland lay close beside it. There was an old 
scar just below the apex of the right lung. 
Microscopical examination of the several dis- 
eased parts was made, and the appearance in 
the gland very strongly suggested tubercu- 
lous disease in the neighborhood. The bowel 
showed chronic inflammation, without sign of 
either sarcomatous or carcinomatous growth, 
and although not definitely tuberculous it was 
almost certainly of this nature. The stump 
of the appendix showed nothing more than 
some inflammatory thickening. Comment- 
ing on the notes Dr. Poynton remarks: “ The 
case would appear to be one of chronic tuber- 
culous ulceration of the colon and its junc- 
tion with the cecum, resulting in stricture, 
with secondary ulcers, which, from the slight 
amount of induration, were perhaps not tuber- 
culous, but the result of the obstruction. The 
glands were affected in the same chronic 


way. 


TUBERCULOUS CYSTITIS. 


In treating this subject from an experience 
of 116 cases, Professor Guyon emphasizes 
first of all the immense importance of general 
therapeutics, which applies to all forms of 
cystitis. There is not the danger of irritating 
the bladder in tuberculous cystitis that there 
is in other forms, hence the diet should be 
abundant and extremely nourishing. Creo- 
sote ranks first in the medicines. He has 
also found cod-liver oil useful. Local treat- 
ment must be very cautiously applied as the 
bladder is exceedingly sensitive. It should 
be examined as little as possible and irriga- 
tion avoided. But the local treatment is 











extremely important and should be com- 
menced from the first, confining it to very 
weak solutions. He found boric acid, etc., 
injurious in any form, and restricts himself to 
sublimate and guaiacol. The sublimate is 
more effective; it is beneficial even in very 
weak solutions and in merely suspected cases. 
Four out of thirty-three patients treated with 
it were completely cured, five much improved, 
and eight moderately. He begins with a 1- 
to-5000 solution, raising this to 1-to-3000, 
and reducing the strength at the slightest 
evidence of irritation. It must always be 
borne in mind that the bladder cannot stand 
even the weakest solution in any form but 
gradual instillations: thirty to forty drops 
are enough; fifty the maximum. The gen- 
eral treatment should be continued months, 
even if all the symptoms have long ceased. 
The surgical treatment was high cystotomy 
in sixteen cases; one recovery, two improve- 
ments, seven deaths, and six negative results. 
Better results were attained with the perineal 
drainage. With this in seven operations five 
were very much improved, one died, and one 
was not affected. Nine women curetted fer 
urethram were all very much benefited with 
one exception.— Journal of the American 
Medical Association, July 3, 1897. 


MIDWIFERY AND DISEASES OF WOMEN. 


H. Lupwic, principal assistant in Chro- 
bak’s Clinic (Wien. Klin. Woch., 1897, Nos. 
11-12), records nine cases of rupture of the 
uterus. In the first the rupture occurred 
during the extraction of a decapitated breech; 
the head was subsequently removed by lap- 
arotomy. In the second the rupture was 
diagnosed before delivery, and Czsarian sec- 
tion performed. In the third a rupture arose 
during version; the child was extracted, and 
the after-coming head perforated. The fourth 
was a case of craniotomy, which terminated 
the labor, after which the rupture was dis- 
covered. In the fifth, also, craniotomy was 
performed, the rupture not being diagnosed 
with certainty before birth. In the sixth 
there was again uncertainty; delivery was 
effected after decapitation. The last three 
were all diagnosed; they were delivered by 
craniotomy, perforation, and cutting through 
the cervical vertebrz respectively. 

With regard to diagnosis, Ludwig insists 
on the valuelessness of individual symptoms 
such as collapse, bleeding, sudden and severe 
pain, recession of the formerly fixed present- 
ing part, cessation of pains, etc. He has 
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found the best diagnostic signs to be: (1) in 
lateral rupture the interruption of the natural 
contour of the uterine quadrant, either a pro- 
jection or a nodule being formed; (2) abnor- 
mal mobility of the uterus; and (3) emphy- 
sematous crackling at the seat of the rupture. 
If the head presents and can be pushed back, 
bimanual examination under deep narcosis 
should lead to a certain diagnosis. 

With regard to treatment, delivery may be 
effected per vias naturales, or by laparotomy. 
The former is indicated when a large part of 
the child is already fixed in the pelvis, and 
also when the diagnosis of uterine rupture 
cannot be made with certainty before delivery. 
In cases in which the child remains in the 
uterus after the rupture, or has only partially 
passed into the abdominal cavity, delivery 
per vaginam is only to be preferred when it 
cannot be carried out without losing time or 
increasing or complicating the tear—for in- 
stance, in head presentations and the absence 
of contraction of the pelvis, also where rup- 
ture takes place during an operation. Lapa- 
rotomy is indicated when the whole child has 
passed into the abdominal cavity, when the 
passages are not fully dilated, in contracted 
pelves, in severe hemorrhages, and in injuries 
to the neighboring organs. In partial pas- 
sages of the child into the abdomen, or with 
a living child still in the uterus, Czsarian 
section is the correct procedure when natural 
delivery would take too long and be fraught 
with danger to the mother. 

As regards treatment after delivery, of 
Ludwig’s nine cases three came into the hos- 
pital and were operated on—two by supra- 
vaginal amputation and one by abdominal 
hysterectomy; all recovered. The remaining 
six were treated outside; five were operated 
on—four by supravaginal amputation, one by 
abdominal hysterectomy — of which one re- 
covered and four died of sepsis. There was 
no death from hemorrhage except in the re- 
maining case, which was not subjected to 
operative interference.— British Medical Jour- 
nal, July 3, 1897. 


TREATMENT OF VARICOSE ULCERS 
WITHOUT REPOSE IN BED. 


With Avusouin’s method the patfent re- 
sumes his occupation without inconvenience 
or delay, and the dressings only need chang- 
ing as the secretions find their way through 
the bandages. - He first renders the limb 
aseptic and dusts the ulcer with iodoform, 
xeroform of aristol, or dermatol, smearing 
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the adjoining eczematous region with Las- 
sar’s paste (pulverized starch and white zinc 
oxide, each 20 grammes; vaselin, 40 grammes). 
After this Unna’s glue paste, melted, is ap- 
plied over the whole limb. (Formula: Water 
and glycerin, each 80 grammes; gelatin and 
zinc oxide, each 20 grammes). A starch tar- 
latan bandage is applied outside of this with 
moderate compression, and an outer bandage 
to prevent soiling, when the patient is dis- 
missed to his usual occupation. The appear- 
ance of pus is the only indication for a change 
in dressings. They are easily removed after 
soaking in a warm foot-bath.— Journal of the 
American Medical Association, July 3, 1897. 


THE PUBIC SYMPHYSIS IN PARTURI- 
TION. 


Epwarp A. AYERS, in the American Jour- 
nal of Obstetrics for July, 1897, after discuss- 
ing this subject at length, gives the following 
directions: 

Secure full dilatation of the cervix, if pos- 
sible without risk to the child. 

Have the urethra and bladder held to one 
side with a sound. 

Make the initial incision a little above the 
subpubic arch and under the elevated clitoris. 

Introduce the left index finger within the 
vagina, against the posterior groove or ridge 
of the joint, up to the top. 

Pass a narrow tenotomy knife, with the 
point close to the joint, up to within a half- 
inch of the top, and under the overlying soft 
tissues. 

Substitute a probe-pointed bistoury and 
meet the left index finger with the probe 
over the top of the joint, and work the blade 
through the joint downward until separation 
is felt by the posterior finger. 

Have an assistant press the mouth of the 
wound and the tissues lying over the joint 
with a small piece of gauze. 

Deliver with forceps, if possible, and re- 
frain from suprapubic pressure, aiming to 
deliver the head through the-cervix without 
drawing the latter down below the symphysis. 

Hold the bladder well to one side while 
pressing the pubic bones together. 

Pass a small strip of gauze into the pre- 
pubic wound, and another against the cervix, 
after irrigating, leaving both pieces exposed 
for easy removal, having refrained from 
stitching cervix or perineum. 

Introduce a soft-rubber retention catheter 
into the bladder and leave it until sure the 
patient can voluntarily micturate. 
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Dress the vulva with gauze and strap the 
joint with adhesive strips. 

Remove all the gauze in thirty-six hours 
and irrigate vulva and vagina twice a day, 
keeping the vulva carefully dressed between 
times. 


ON EFFUSION INTO THE KNEE-/OINT. 


DueER (British Medical Journal, July 3, 
1897) gives the following simple manner of 
ascertaining the presence of a very small 
quantity of fluid in the knee-joint: 

The knee-joint being slightly flexed, and 
laid on its outer side with the inner side in a 
good light, on making pressure with the 
hand above the patella the skin on the inner 
side of the patella will be seen to rise. In this 
way a small quantity of fluid which will not 
give a sense of fluctuation to the hands may 
be clearly demonstrated. 


THE EXTIRPATION OF HIGH RECTAL 
CANCER. 

HERBERT SNow, in the British Medical 
Journal of July 3, 1897, details his method 
of procedure in high rectal cancer in the case 
given below: 

H. B., aged fifty-seven, coachman, applied 
on May 5, 1896, with an advanced cancerous 
infiltration, apparently of four or five years’ 
duration, high up the rectum. The forefinger 
could barely touch the border of a hard, 
woody mass, implicating the entire circum- 
ference of the gut; the growth was, however, 
very mobile. Cutting down on this in the 
usual way with gentle traction, the author 
made a small longitudinal incision through 
the diseased part, passed his left forefinger 
within the bowel, and was thus enabled to 
pull down the mass, dividing the healthy 
tissues above upon the finger-tip as a guide. 
Six inches was removed. The man made 
an uneventful recovery, and though troubled 
with fecal incontinence remains free from any 
trace of “ recurrence ” 

If a malignant lesion high up the rectum 
be fixed, no operation will effect its extirpa- 
tion; if movable, it will nearly always be 
found possible to radically excise it by the 
above plan without resort to the very severe 
measure which bears the name of Kraske. 

Vulselle always tear through, whereas the 
finger thus used brings down the lesion with- 
out difficulty, while also controlling hemor- 
rhage. There can be no more risk of sepsis 
than is involved in section of the bowel by 
any other mode. 














TREATMENT OF PENETRATING WOUNDS 
OF THE ABDOMEN. 

VuLuET (Revue Médicale de la Suisse Ro- 
mande, July 27, 1897) has tabulated wounds 
of the belly treated by surgical intervention. 
These prove what has been abundantly 
shown before, that immediate operation is 
indicated when the viscera are probably 
wounded. The author in his endeavor to 
prove his case indulges in some ingenious 
statistical juggling which seems unnecessary 
and is certainly not convincing. 

His résumé is as follows: Surgical interven- 
tion in case of penetrating gunshot wounds 
of the belly gives a gross mortality of 46.34 
per cent. and what might be termed an ex- 
purgated mortality of 24.14 per cent.; absten- 
tion gives a mortality of 48.89 per cent. 
Penetrating wounds of the belly by cutting 
instruments treated by operation resulted in 
a mortality of 14.78 per cent., expurgated 
10.09 per cent., whilst abstention resulted in 
a mortality of 37.04 per cent. 


CASES OF LUPUS VULGARIS 
TREATED BY KOCH’S NEW 
TUBERCULIN. 

Morris and WHITFIELD (British Medical 
Journal, July 24, 1897) have published an 
elaborate paper detailing the history of six 
cases treated by Koch’s new tuberculin. 
Koch’s latest method of preparing his tuber- 
culin is as follows: 

Dry, virulent cultures are pulverized in an 
agate mortar. The powder is then diffused 
in distilled water and the fluid centrifugalized 
from the sediment, which is again dried and 
powdered and again centrifugalized, the proc- 
ess being repeated until no sediment forms. 
The fluid from the first centrifugalization he 
calls T.O., and it contains all the toxins of 
the old tuberculin. The other quantities of 
fluid derived from centrifugalization are sim- 
ilar in constitution, and he calls them T.R. 


SIX 


It is this T. R., containing not the toxin but 


the components of the bacilli themselves, 
which is now in use. 


Guinea-pigs were rendered immune by this. 


fluid and then inoculated with virulent tuber- 
cle bacilli, They manifested no disturbance 
either locally or remotely. Guinea- pigs in 
which immunizing treatment was incomplete 
suffered from tuberculous glands near the 
site of injection, but no tuberculosis of inter- 
nal organs. Those which were inoculated 
first and injected afterwards became tubercu- 
lous, but showed signs of healing as immu- 
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nity began to set in. In man lupus was much 
improved, and phthisis without great suppu- 
ration seemed to improve also. 

Koch lays stress on the following points: 
Begin with a small dose (z},5 milligramme). 
Raise the dose as rapidly as possible, taking 
care not to excite constitutional reaction. 
Never give a second dose until the tempera- 
ture has fallen to the normal point or near it. 
Koch thinks immunity commences one or 
two weeks after the injection of the larger 
doses (0.5 to 1 milligramme). 

Morris, summarizing the effects of the new 
tuberculin in the order in which these were 
observed, noted: (1) A diminution of the sur- 
rounding halo of redness in those cases in 
which this had been present to a marked de- 
gree before the commencement of the treat- 
ment; in cases in which there were simply 
yellowish-brown nodules in a white scar, the 
injections produced no visible effect at this 
stage. (2) The next change noticed was a 
slight depression in the center of the nodules, 
leading to wrinkling, and later to desquama- 
tion.of the cuticle. Then there occurred (3) 
steady healing of all ulcerated surfaces; and 
(4) slow subsidence of the previously perma- 
nent edema of the lips, ears, etc. In two 
cases actual disappearance of the character- 
istic lupus nodules was observed—in one 
case on the upper lip, and in the other on 
the eyelid. In other cases there was distinct 
shrinking of nodules with diminution in the 
scaling of the surface. Another marked effect 
of the injections was the softening and flat- 
tening of preexisting scars. In no case has 
there been the slightest sign of progress in 
the disease since the treatment was begun. 
This fact is especially noteworthy in regard 
to one case, which had previously shown a 
very marked and ever-increasing tendency 
to recurrence and extension under so many 
forms of treatment. 

As regards the immediate effect of the in- 
jections, there is at first little or no reaction, 
although in some cases a feeling of heaviness 
and drowsiness is complained of. When the 
larger doses are reached there is, as may be 
seen from the temperature charts, consider- 
able febrile disturbance, sometimes with head- 
ache and pains in the limbs, and even some 
trouble in breathing, and a general feeling of 
depression with broken sleep. Locally the 
erythema is generally increased, and the 
whole affected area, including even old- 
standing cicatricial tissue, is swollen. In two 
cases, however, in which there were sound 
scars, probably from previous lupus, no re- 
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action was observed in the scar. The phe- 
nomena of reaction quickly disappeared, and 
then the patients without exception described 
themselves as feeling better than they did 
before. As showing how slight comparatively 
is the general reaction following the use of 
the new tuberculin, it may be pointed out 
that in two cases the patients were going 
about, and only came to the hospital from 
time to time to have the treatment applied. 
The authors, however, do not think that this 
course is advisable as a rule. 

On the whole they find that the local effects 
of the new tuberculin in the cases of lupus 
vulgaris in which they have tried it have 
been uniformly good, in some cases distinctly 
brilliant. The constitutional disturbance has 
in no case been severe, and has always been 
of a very transitory character. As far as can 
be judged at present, the injections do no 
harm whatever. 


PURULENT OPHTHALMIA OF THE NEW- 
BORN. 


Of the many dangers threatening the newly- 
born infant, ophthalmia neonatorum is the 
most to be dreaded. It is stated that one- 
third of all the blind in Europe become so 
from this cause. Its early recognition and 
unremitting treatment are of the utmost im- 
portance. In every obstetric case the phy- 
sician should gently separate the lids of the 
infant, to assure himself definitely of the 
presence or absence of any eye discharge. 
Infection from the maternal passages mani- 
fests itself almost invariably by discharge on 
the third day, both eyes being affected, as a 
rule. Discharges appearing at a later period 
usually arise from soiled hands, towels, 
sponges; and only one eye may be primarily 
attacked. This conjunctivitis is never due to 
strong light or cold, as is popularly supposed, 
but has a definite specific origin. 

Following a discussion of the Medical So- 
ciety of Breslau concerning Crédé’s method 
of treating such cases with the aqueous solu- 
tion of nitrate of silver (one grain to a drachm 
of distilled water), twelve thousand question 
blanks were sent out to physicians, with re- 
sults that form an important contribution to 
the subject. These blanks were distributed 
throughout Germany, Austria, Switzerland, 
Belgium, and Holland. Reports were re- 
turned, giving statistics of eye diseases in 
302,971 new-born infants. Of these, 1938 
suffered from ophthalmia neonatorum. In 
Germany, sixty per cent. of eye diseases was 
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of this nature; in Austria, eighty per cent.; 
and in Switzerland, Belgium, and Holland to- 
gether, ninety per cent. In all these cases 
the characteristic condition appeared within 
five days in seventy-six per cent. of the 
infants under observation. The discharge 
began after the fifth day in twenty-four per 
cent. In one-fourth of the entire number of 
cases, One eye was attacked primarily; in 
three-fourths, both eyes were affected simul- 
taneously. Seventy-one per cent. were com- 
pletely cured; nine per cent. discontinued 
treatment; twenty per cent., or one-fifth of 
the 1938 cases, retained permanent lesions of 
more or less severity. 

This twenty per cent. with permanent ocu- 
lar defects presented corneal scars, monocular 
or binocular; and one-half of these perma- 
nently damaged infants became totally blind. 
It was considered they were brought too late 
for cure—fifty per cent. of the blind babies 
were not seen until the ninth day of their 
disease, and twenty-five per cent. not until 
the fourteenth day. 

Out of one hundred representative ophthal- 
mologists consulted, seventy- nine were in 
favor of making Crédé’s method obligatory 
in routine obstetric practise. It is not diffi- 
cult, does no harm, and may avert dreadful 
catastrophe. The eyes are first carefully 
washed with tepid water, and the lids thor- 
oughly cleansed by means of absorbent cot- 
ton. A few drops of the two-per- cent. 
solution of nitrate of silver are then instilled 
into each eye. Materials used to wipe away 
the discharge must be burnt or otherwise 
destroyed. Twice daily some simple oint- 
ment should be applied to the margin of the 
lids, to prevent them from sticking together. 
In severe forms, when there is much swelling 
and a thick discharge gushing from between 
the lids, the foregoing nitrate of silver solution 
may be used every six hours. When the in- 
flammatory action subsides, Muskett recom- 
mends that weak solutions of alum, sulphate 
of zinc, and perchloride of mercury be sub- 
stituted. The astringent lotion may consist 
of from four to ten grains of alum or from 
one to two grains of sulphate of zinc to the 
ounce of water. Either of these may be 
used with freedom and safety. The mercury 
solution gives excellent results— one-half 
grain of the perchloride,to six ounces of dis- 
tilled water. Cold-water compresses give 
great relief after active treatment. 

Should ulceration of the cornea ensue, in 
spite of active and earnest measures, the 
eserine treatment introduced by De Wecker 

















may prevent perforation in even the worst 
cases. Four grains of eserine in one ounce 
of distilled water is the strength usually em- 
ployed, though sometimes one grain to the 
ounce is better borne. A few drops are in- 
stilled into the eyes six times a day. This 
treatment is also of value in a form of cor- 
neal affection peculiar to infantile purulent 
ophthalmia, mentioned by Nettleship, in 
which the cornea becomes rapidly and al- 
most entirely opaque. Whatever the degree 
of ulceration, marginal ulcers are not so seri- 
ous as those centrally situated, and sight may 
be preserved. More than in any other dis- 
ease, Dr. J. Lewis Smith urges the necessity 
of employing faithful and attentive nurses, 
who will carry out punctually the directions 
given. Two nurses are required, one for day 
and the other for night duty, since it is essen- 
tial that the eye be frequently cleansed and 
the secretion washed away.—Medical Record, 
March 13, 1897. 


OPERATIVE TREATMENT OF CHRONIC 
INFLAMMATION OF THE MID- 
DLE EAR. 


MALHERBE (Revue de Chirurgie, June, 1897) 
having observed much improvement of hear- 
ing after free exposure and scraping of the 
mastoid antrum and auditory meatus in cases 
of chronic suppuration of the middle ear, 
has been led to apply a similar treatment 
with certain modifications to patients suffer- 
ing from dry chronic otitis. Five cases are 
reported, in which the results of this treat- 
ment proved so satisfactory as to favor the 
assumption that exposure of the antrum and 
middle ear is indicated in cases of non- 
suppurative chronic otitis, which has not 
been relieved by other means. The main 
objects of the operation advocated by the 
author are free exposure of the mastoid 
antrum, which usually is contracted and sur- 
rounded by eburnated bone in cases where 
such treatment is indicated, and removal by 
gouge and mallet of the bone between this 
cavity and the middle ear. Any adhesions 
that may be found are carefully divided, so 
that the chain of ossicles may be set free. 
No attempt, it is stated, should be made to 
detach the base of the stapes from its normal 
connections. The following rules have been 
suggested to the author by the experience 
hitherto acquired of this treatment: Opera- 
tive treatment, he holds, should not be at- 
tempted on patients of advanced age. In 
Cases in which the operation is indicated it 
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should be performed early, before deafness 
has become pronounced, and subjective noises 
have increased to such a degree as to be 
almost intolerable. It would be useless to 
operate in cases in which there is no longer 
any cranial perception of sound. One ear 
only, and that in which the trouble is more 
severe, should be treated at the first opera- 
tion. Experience has shown that an opera- 
tion on one ear may be followed by an 
improvement on both sides.— British Medical 
Journal, July 24, 1897. 





OSTEOPLASTIC EXPOSURE OF THE ORBIT 
AS A MEANS OF FACILITATING RE- 
SECTION OF THE FIRST 
BRANCH OF THE 
TRIGEMINUS. 

Caun (Centralblatt fiir Chirurgie, 1897) in 
a case of recurrence of orbital neuralgia re- 
moved the central stump of the already 
resected nerve by means of an osteoplastic 
resection performed through the orbit. The 
patient, fifty-two years old, suffered from 
right supraorbital neuralgia, for the relief of 
which the nerve was avulsed in the typical 
manner in 1893. The patient had relief for 
a year. Gradually pain returned and grew 
steadily worse. In 1897 the attacks of pain 
recurred every three to five minutes. In 
spite of morphine the patient could not sleep 
and was steadily losing strength. Pain re- 
curred in the distribution of the supraorbital 
nerve, and tactile sense had returned. Dur- 
ing the paroxysms of pain there was lacrima- 
tion. An incision was made along the right 
supraorbital ridge, but the nerve could not 
be found. From each extremity of this cut 
two vertical incisions were carried down to 
the bone; a skin, periosteum and bone lap- 
ping was chiseled loose and turned up. The 
remains of the spongiosa and the vitreous 
table of the frontal bone were removed, the 
dura mater was carefully lifted up, and the 
orbital wall of the cranial cavity was exposed. 
With a small chisel and cutting bone forceps 
the opening was enlarged. The frontal nerve 
with its clubbed, thickened end was found 
just below the periosteum; this was freed as 
far back as possible, and a little over an inch 
was torn over. 

This was followed by iodoform tampon 
and reposition of the bone flap. There was 
no change in the patient’s condition for two 
days. On the third day the pain gradually 
subsided, and on the sixth it was completely 
allayed. The wound was then closed by 
secondary suture and healed promptly. 
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The patient’s general condition improved 


rapidly, and four months later he was com- 
pletely well. There was no limitation of 
motion of the upper eyelid, nor were the 
motions of the eyeball interfered with in the 
least. On deep pressure into the orbit the 
opening could be felt in its upper wall. 

This method is applicable not only to the 
extirpation of the first branch of the tri- 
geminus, but also to the removal of foreign 
bodies which lie above or to the outer side 
of the eyeball. 


ARREST OF HEMORRHAGE IN HEMO- 
PHILIA BY THE APPLICATION 
OF HEALTHY BLOOD. 


Dr. BrENWALD has employed this very 
original method in the case of a child aged 
two years, the subject of hemophilia. Hav- 
ing failed to arrest the hemorrhage from a 
small wound on the face by the application 
of perchloride of iron, he obtained some 
blood by aspiration from a healthy subject 
and deposited it on the wound. In a few 
minutes it coagulated, and the hemorrhage 
at once ceased. His explanation of the ac- 
tion of the remedy is that it supplies the 
ferment necessary for thrombosis in the 
small vessels. Whether this is correct or 
not it is impossible to say in the absence 
of definite knowledge of the pathology of 
hemophilia. As affording his explanation 
some support we may mention the success 
obtained by Dr. A. E. Wright in his experi- 
ments with a solution of fibrin ferment and 
chloride of calcium as a styptic. Dr. Bien- 
wald’s ingenious method certainly deserves a 
trial.— The Lancet, July 10, 1897. 


EXCISION OF THE RECTUM. 


Pau (Zhe Lancet, July 10, 1897) reports a 
second series of cases of excision of the rec- 
tum. A paper on the first series of fourteen 
cases was published in Zhe Lancet of February 
23, 1895. They were all malignant; thirteen 
were carcinoma and one was sarcoma. The 
present series is composed of two cases of 
syphilitic stricture, two of villous tumor, and 
ten of carcinoma. 

In the first series of cases attention was 
called to one of squamous-celled epithelioma, 
which started in the mucous membrane of the 
bowel. In this series there is another. It 
occurred in a woman aged forty-seven years, 
and caused a tight stricture one and a half 
inches above the anus. It infiltrated the 
vagina, but evidently did not originate there, 
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as the vaginal mucous membrane was intact. 
Such abnormal forms of carcinoma probably 
grow in “rests” or in tracts of tissue such as 
give rise to rectal dermoids. Finally, in this 
connection, the evidence is again in favor of 
colloid being decidedly more malignant than 
cylindrical-celled carcinoma. 

The methods of operation used may be ar- 
ranged as follows: (1) Perineal incision, which 
suffices for the removal of about three inches 
of bowel— more in the female; (2) the same, 
combined with excision of the posterior wall 
of the vagina, which gives a great deal of 
room—the vagino-perineal operation; (3) 
posterior median proctotomy for the removal 
of small growths with subsequent suture; and 
(4) the sacral operation of Kraske. In none 
of these cases has the upper part of the 
rectum*been removed by abdominal section. 

Partial excision of the rectum through the 
perineum is a very successful operation. It 
is generally in these cases, in which the 
growth is small and situated near the anus, 
that we may hope for a long immunity. 
Growths higher up are longer in attracting 
the patient’s attention, and the glands of the 
meso-rectum are often involved before they 
are recognized and sent for operation. If 
the patient is able to bear the complete 
operation it is always better to excise the 
entire circumference of the bowel in all cases 
in which the removal is too extensive to per- 
mit restoration of its caliber by suture. In 
those cases in which the writer has removed 
a growth from the posterior wall and left 
part of the anterior wall and anus, the dis- 
comfort from mucous discharge and prolapse 
has been considerable, and he has found it 
desirable to subsequently cut away all ex- 
posed mucous membrane. In fact, the sub- 
sequent discomfort from these slight opera- 
tions has generally far exceeded that of the 
removal of six or seven inches of bowel. 

The vagino- perineal operation is a good 
one, but it is of course essential to restore 
the vagina and perineum. The author once 
saw a patient upon whom this operation had 
been performed without restoration, and the 
result was deplorable, for the whole of the 
pelvic organs prolapsed from want of sup- 
port. When the diseased parts have been 
excised the stump of the rectum is brought 
out at the posterior end of the wound, at- 
tached to a glass tube, the remains of the 
elastic wall of the vagina sutured in front, 
and deep silver sutures are passed between 
the two and a very long perineum procured. 
Generally the anatomical result is excellent. 











The posterior median proctotomy for the 
removal of small growths with subsequent 
restoration of the bowel is perhaps the most 
interesting operation. A long backward in- 
cision is made, carried up over the sacrum if 
the tumor is in the middle third, and the 
bone is cut across and turned as a flap to the 
left side. The rectum is then opened in the 
middle line, and the disease examined with 
the finger. If it is a short stricture the entire 
circumference is excised; if an oval patch, 
then only the affected part. In either case 
restoration is best effected by sutures and 
not by Murphy’s button. Having sewn up 
the wound made in the bowel for the re- 
moval of the growth the posterior lineal 
incision is closed, the sacral flap is restored, 
and the anus forcibly dilated to paralyze the 
sphincter. In some cases the result of this 
operation is nearly perfect. 

The sacral operation of Kraske is, of 
course, the most serious. The incision is 
made as in the last case, the coccyx, or 
coccyx and lower part of the sacrum, being 
cut across and turned to the left. It is im- 
portant to retain these bones, as when their 
support is lost the bowel may prolapse badly 
unless the special truss recommended in the 
previous paper is worn. Having exposed the 
bowel, if the growth is high up it may be cut 
across below, and the anus left intact; if not, 
dissect it entirely up from below. There is 
no value in the lower piece of bowel, only its 
removal makes a larger wound. Next, with 
constant use of compression forceps and an- 
eurism needle below the knife or scissors, 
clear the bowel until the meso-rectum is cut 
away and the peritoneum freely opened; then 
draw down as much as is necessary to insert 
a glass tube above the growth, ligature it in, 
and cut off the latter. Enough bowel must 
be drawn down to allow the end to be brought 
out of the wound without tension. The sacral 
flap is then restored, the bowel connected to 
the skin with sutures, and the rest of the 
large wound in front packed with cyanide 
gauze. 

The author states that he has tried by 
various ingenious methods to approximate 
the upper and lower ends after extensive 
removal, and is persuaded that any such 
attempt is bad practise when the excision 
exceeds two, or at most three, inches of 
bowel. The healing is longer and more dan- 
gerous, and the result little, if any, better. 
The use of a sacral flap in place of cutting 
away the bones is a distinct improvement. 
All the Kraske cases describe themselves as 
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having little or no loss of control over their 
bowels; in fact, they are more inclined to 
stricture than a patulous anus with prolapse. 

The best result is obtained when a smail 
growth or short segment has been removed 
and the parts have been satisfactorily united 
by sutures. The next best is after the com- 
plete removal of the lower end of the bowel, 
whether by the perineal, vagino-perineal, or 
sacral operations; it does not matter how 
much is removed, so that a clean end is 
brought out and the natural support of bones 
or perineum is made good. The worst ana- 
tomical results follow when a lot of exposed 
mucous membrane is left with a long slit-like 
anus, or when the support of the perineum 
or sacrum and coccyx is wanting. 

Clinically there are many circumstances 
which influence the success of the operation, 
apart from the physical powers of the patient 
and the skill of the surgeon. The chief of 
these are: (1) Early recognition of the dis- 
ease. This means that either it is low down 
or has rapidly formed a ring stricture. In 
the majority of cases the early symptoms are 
slight, and when the patient seeks advice the 
tumor is already large. (2) The nature of the 
growth. In innocent tumors the result should 
of course be cure, though in operating through 
the anus this does not appear to be the case 
with villous tumors. A villous tumor is gen- 
erally a sufficiently serious affection to call 
for posterior median proctotomy. Of malig- 
nant tumors the usual cylindrical-celled car- 
cinoma of the part offers the best prospect; 
squamous-celled epithelioma perhaps the next 
best; colloid and sarcoma the worst. (3) In- 
volvement of glands. Wherever the writer 
finds malignant glands in the meso-rectum he 
always regards the case as certain to have a 
recurrence. Occasionally the glands may be 
recognized before operation, but usually they 
are concealed by the tumor. (4) Age. The 
younger the patient the less the chance of 
permanent cure. The rectum is the earliest 
of all sites for true carcinoma. 

In regard to the survival of his cases after 
the operation, the author kept them under 
observation carefully. Of the first series of 
fourteen all were cases of malignant disease. 
One was certainly cured; several survived for 
from one to four years. Of the first fourteen 
cases of malignant disease, the last of which 
was operated on more than three years ago, 
two died from the operation; three are cured; 
one was under observation for ten years, and 
the other two for four years. One more he is 
almost certain is cured, although he has lost 
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sight of him after two years. The remaining 
eight averaged just two years of life after the 
operation, all of them dying from recurrence. 
In the author’s judgment there are very few 
parts of the body where better results can be 
obtained when dealing with cancers of con- 
siderable dimensions. 

In regard to the second series of fourteen 
cases, four are non-malignant; they are well 
and likely to remain so. Of the ten cancer 
cases two died from the operation, and two 
more have died since from recurrence—one 
at the end of twelve months and the other at 
the end of six months. This has been rather 
an unlucky series of cases, many of them hav- 
ing had enlarged glands in the meso-rectum 
at the time of the operation. He predicts 
that one only will prove a cure, a woman aged 
sixty-four years, who had a cylindrical-celled 
carcinoma 2% by 1% inches on the posterior 
wall of the rectum about two inches from the 
anus. 

The mortality is exactly the same for both 
series—that is, fourteen per cent. 


REMARKS ON CANCER OF THE UTERUS. 


From observation of many cases, often seen 
too late for relief, and from the statistics of 
skilful operators, LANPHEAR (/nternational 
Journal of Surgery, August, 1897) has 
reached the following conclusions as to the 
advice the attending physician should give 
his patients regarding operation: 

As soon as a diagnosis of carcinoma of the 
cervix is made—provided the disease is un- 
questionably not too far advanced for any 
possible benefit at the time of first operation 
—radical operation is indicated. 

Whenever there is a fungus growth upon 
the cervix (especially in a patient near the 
menopause) which persists in spite of treat- 
ment, even though there is no ulceration and 
but little tendency to spread. It is probably 
the papillary form of carcinoma cervicis; and 
there is always involvement of the mucous 
membrane of the body, so that high amputa- 
tion will not cure. 

When there are one or more nodules in the 
mucous membrane of the cervix, which soon 
ulcerate and destroy the mucosa. Such 
trouble is almost invariably the nodular va- 
riety of carcinoma of the cervix. 

When there is an infiltrate in or beneath 
the cervical mucous membrane just within 
the os, which soon breaks down and destroys 
the cervix by erosion. It constitutes the va- 
riety known as cancer of the cervical mucous 
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membrane and may change when viewed 
through the speculum. 

When there is evidence of the existence of 
cancer of the parenchyma of the uterus, even 
if the cervix seems to be perfectly normal. 
Such cases are not rare. 

Whenever a glandular endometritis be- 
comes inveterate, showing a tendency to 
degenerate into a typical malignant adenoma 
at the menopause; as indicated by (a) the 
appearance of irregular hemorrhages; (4) the 
presence of a serous, reddish, odorless dis- 
charge; and (c) paroxysmal pain. 

In all cases where there is even a strong 
suspicion of malignant disease. In early 
operation lies safety. 

Hysterectomy should not be performed 
under the following conditions: 

Whenever the disease is so far advanced 
that the uterus is fixed in the pelvis. 

Whenever it is certain there is extensive 
cancerous infiltrate in the broad ligament. 

Whenever the cancer involves the bladder. 

Implication of the posterior wall or even of 
the anterior part of the rectum is not neces- 
sarily a positive contraindication to opera- 
tion. 

When the “cancerous cachexia”’ has be- 
come pronounced. 

When the patient is too weak from re- 
peated, exhausting hemorrhages. 

Whenever the diagnosis of sarcoma of the 
uterus is quite certain. Such cases always 
recur after removal and die quickly. 

Palliative operation should be advised 
when there is marked sepsis; removal of the 
sloughing mass with the sharp curette and 
the subsequent use of douches of solution of 
permanganate of potash followed by insuf- 
flations of pyoktanin will greatly prolong 
life. 

When there is excessive hemorrhage. In 
such cases curettage followed by cauteriza- 
tion and the after-treatment just mentioned 
will be of much benefit. 

When pain is very severe. Even hys- 
terectomy as a mere palliative measure is 
sometimes advisable, the pain being much 
less marked in recurring carcinoma in the 
pelvis. 


THE RESTORATION OF MUSCULAR FUNC. 
TION AFTER INJURY. 

Knott in the Jnternational Journal of 
Surgery for August, 1897, publishes a paper 
with this title, in which he says probably the 
most common muscle injuries are wounds. 
We are concerned with only two varieties of 














these — incised and lacerated wounds. The 
incised wounds of muscles are, as a rule, 
easily repaired, as there is little or no loss of 
tissue. The cut edges should be accurately 
adjusted with quilted catgut sutures, and the 
part immobilized for at least two weeks. 

Lacerated wounds of muscles very fre- 
quently seriously threaten the future useful- 
ness of the part. These wounds should be 
sterilized with unusual care, then cleared of 
all shreds of muscle tissue, and the severed 
edges trimmed so that they may be accurately 
sutured. If, after trimming the ragged edges, 
it is found that the destruction of muscle 
tissue has been too extensive to permit the 
approximation of the ends, the gap may be 
abridged with catgut sutures which will fur- 
nish a framework along which the connective 
tissue will more quickly and firmly close the 
gap than if no attempt at approximation is 
made. In a wound involving two or more 
muscles of a group, as those of the forearm 
or leg, care is necessary that the proper ends 
should be united. If only one end of a 
muscle so situated can be found, it may be 
sutured to an adjacent muscle having a simi- 
lar function. 

After repairing the injury to the muscles 
the underlying fascia should be carefully 
sutured to prevent hernia of the muscle, 
which may occur through a gap left in the 
fascia, and considerably impair the muscular 
strength. Should this occur it may be diag- 
nosed by unusual prominence of the muscle 
at that point during contraction, and should 
be treated by freshening the edges of the 
rent in the aponeurosis, and neatly closing it 
with stitches. 

Muscular contractions frequently follow im- 
proper attempts at repairing muscle injuries, 
or those injuries which result in the loss of 
considerable of the substance of the muscle, 
and may produce sufficient deformity or in- 
terfere so materially with muscular functions 
as to demand operative interference. This 
condition is best met by some of the various 
plastic operations upon the tendons. 

Deposits of bone may occur in the muscle 
as the result of irritation produced by con- 
stant friction, or the presence of an excessive 
callus following fracture. Should this be very 
painful, or interfere with the muscular power, 
it should be removed. 

The tendons are subject to much the same 
injuries as the muscle tissue proper, and if 
not properly treated muscular function and 
power may be seriously impaired. 

In the process of repair of tendons the 
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new tissue generated is identical with that of 
the tendons themselves, and the rapidity with 
which this regeneration occurs depends upon 
the degree of approximation of the edges. 
When the severed edges are brought accu- 
rately together and retained with sutures 
firm tendinous union will occur. 

Rupture of a tendon should always be 
treated by accurately suturing the divided 
ends with chromicized catgut, as owing to 
elasticity of the muscle the proximal end will 
be withdrawn some distance from the distal, 
and union will occur slowly and imperfectly, 
or not at all. 

Several ingenious methods of suturing ten- 
dons have been devised, the object being 
to effect firm and perfect apposition of the 
ends. These methods are known as Le 
Fort’s, Wolfler’s, Esmarch’s, Le Dentu’s, and 
Trnka’s, and are all quite similar. 

The suture known as Le Fort’s is at the 
same time the simplest and best of these, 
and is a method which the author claims he 
devised and used one year before Le Fort 
published his description of it. It is very 
easy of execution and is performed as fol- 
lows: 

Both ends of the divided tendon having 
been secured, a small needle armed with cat- 
gut is introduced about the middle of one 
side of the proximal end of the tendon, 
brought out in front, reintroduced, and 
brought out upon the opposite side. Then 
each end of the suture is introduced in the 
sides of the distal end of the tendon, brought 
out at the center, and firmly tied. 

This suture retains the cut or torn surfaces 
in perfect apposition, allowing no gaping at 
the suture line, and may be very rapidly in- 
serted. 

Wounds of tendons are of frequent occur- 
rence, and are often overlooked, the incision 
in the skin and fascia being closed, and no 
attempt made to repair the damage to the 
tendons. The tendons underlying any wound 
should be carefully examined before the 
wound is closed, and if severed should be 
united. If there has been no loss of tissue 
the two ends may be easily approximated and 
retained by the means described above, al- 
though it is frequently necessary to extend 
the incision to recover the proximal end, 
which owing to the contractility of the mus- 
cle is often withdrawn some distance from 
the wound. It may at times be secured and 
drawn down by. introducing a narrow-bladed 
pair of forceps into the tendon sheath, seizing 
it and withdrawing them. 
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When so much of the tendon tissues has 
been destroyed as to prevent the direct ap- 
proximation of the several ends, there are 
various ways and methods by which we will 
be able to restore the lost muscular power. 
If the ends of the tendon sheath can be 
brought into apposition, this should be done, 
as the tendon will regenerate along the path 
made for it. If the ends of the sheath can- 
not be united there are still several efficient 
methods by which we may remedy the de- 
fect. Several methods of lengthening ten- 
dons have been devised and practised, the 
best of which, for the condition under con- 
sideration, is Czerny’s, which consists in 
splitting one of the pieces of tendon longi- 
tudinally nearly to the end, turning down 
the piece thus secured and suturing it to the 
other end. The tendon soon regains its 
original strength. Anderson’s method of 
lengthening tendons is the best to employ 
where we desire to relieve a contracture of 
the muscle. A longitudinal incision is made 
in the center of the tendon of any desired 
length; then at either end of this incision an 
incision is made at right angles through the 
tendon, thus forming two flaps which may be 
adjusted to any desired length, and firmly 
sutured. If in a case of severed tendon with 
loss of tissue we cannot employ Czerny’s 
method, we may connect the divided ends 
with strands of catgut, thus furnishing a 
framework for the regeneration of tendon 
tissues. 

A good functional result may also be ob- 
tained by transplanting of a tendon, to take 
the place of the one destroyed. The material 
for the transplanting may be secured from 
the patient in some instances where the de- 
struction of tissue has been very large; or if 
not, an animal tendon may be so utilized, and 
the usefulness of the part restored. In those 
cases where only one end of the tendon can 
be found its function may be restored by 
suturing it to a neighboring tendon, thus op- 
erating two members with one muscle, or 
combining the power of two muscles in one 
tendon. The best method to employ in this 
tendon anastomosis is that of Tillaux and 
Duplay, and is easily performed by splitting 
the intact tendon longitudinally, drawing the 
end of the divided tendon into this opening, 
and suturing fast. If the tendon has been 
completely destroyed in the case of the flexors 
and extensors of the hand or foot, the neigh- 
boring tendon with the same function may 
be split longitudinally in its center, one-half 
detached from its insertion, and sutured fast 
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at the point of insertion of the destroyed 
tendon, thus restoring the motion of the 
part. 

We are often called upon to relieve the 
unsightly contractures or complete loss of 
function resulting from an old tendon injury 
improperly treated. In these cases the ex- 
posure of the two ends of the tendon is 
usually quite difficult, and can only be effected 
by patient dissection. When found they should 
be freshened and united by one of the meth- 
ods described above. 

In all operations upon the tendons the pro- 
cedure should be rendered bloodless, as an 
unobstructed view is necessary for good 
work. The best suture for all cases is the 
continuous stitch, and the best material for 
the stitch is chromicized catgut. 

After all cases of tendon suture the part 
must be immobilized for at least three weeks, 
that firm union may be established. 


THE ULTIMATE RESULTS OF RADICAL 
CURE OF HERNIA. 


TAILLens (Revue Médicale de la Suisse 
Romande, July 20, 1897) holds that cure of 
hernia cannot be considered radical until a 
period of two years has elapsed since opera- 
tion, and that even after three, four, or five 
years there may be recurrence. The cases 
recorded were those coming to the service of 
Professor Roux in the years 1890 to 1894 in- 
clusive; in all 4o1 are noted. Of these only 
324 could be followed. 

In the statistics which are given all the 
cases have an operative age greater than two 
years. The operation in inguinal hernias 
consisted in freeing the sac a little beyond 
its neck, ligature, and excision. In 1893, in 
addition to this procedure the external ring 
was closed by suture, the needle taking in 
not only the external oblique and its fascia, 
but also some fibers of the internal oblique, 
leaving behind the cord only the transversalis 
fascia. Sutures were applied in a single 
layer. From about the middle of 1893 the 
operation of Bassini was practised, being 
modified only in that mattress sutures were 
used in place of the interrupted ones of the 
originator of the operation. 

In crural hernias the sac was dissected and 
ligated. The external ring was then closed 
by several sutures, including all the soft 
pafts down to the bone; that is, on one side 
the crural arch, on the other pectineal fascia 
and the periosteum. 

Umbilical hernias when occurring in chil- 

















dren were closed by suture without resecting 
the sac. In the adult laparotomy was per- 
formed and regular suture in layers, the sac 
being first resected. 

First, silk was employed, later catgut. 

Suppuration occurred frequently, partic- 
ularly in inguinal hernias. 

Of 324 cases of radical cure, 270 were 
cured and 74 recurred, a percentage of 16.7; 
of 288 inguinal hernias, the percentage of 
recurrence was 16.7; of 22 crural hernias, 
27.3 per cent.; of 14 umbilical hernias there 
were no recurrences. 

As to the factors which influence recur- 
rence, relaxed abdominal walls and weak 
muscles, direct course of a hernia through a 
large opening, thickenings of the cord, and 
advanced age of the patients, all exerted an 
unfavorable influence. 

Bronchitis, bronchopneumonia and gastro- 
enteritis are complications which very seri- 
ously compromise the success of the operation, 
both in regard to ultimate cure and mor- 
tality. 

There were 5.4 per cent. of recurrences in 
the children operated on under ten years of 
age; 5 percent. of those operated on between 
ten and twenty years; 15 per cent. between 
twenty and thirty; 35 per cent. between thirty 
and forty; 3144 per cent. after 4o years. 

Bassini’s operation was less successful than 
that of simple suture, giving nearly thirty-six 
per cent. of recurrences as against a little 
over twelve per cent. by the last named pro- 
cedure. 

Of the 324 cases, 257 healed by first inten- 
tion. The percentage of recurrences was 
15.2 per cent. in those healing by first inten- 
tion; 22.4 per cent. in suppurative cases. 
Suppuration was observed more frequently 
after Bassini’s operation than that of simple 
suture. Of 288 cases of inguinal hernia 
operated on, there resulted in twelve in- 
stances atrophy of the testicle; in three hy- 
drocele of the cord and testicle; in three 
varicocele. The atrophy was more frequent 
after Bassini’s operation. 

The author concludes with the statement 
that of the three varieties of abdominal hernia 
commonly encountered the umbilical is most 
readily cured. The crural is the one in 
which failure is most frequent. The likeli- 
hood of cure is proportionate to the youth of 
the patient. Suture of the columns of the 
external ring gives ultimate results much 
more favorable than Bassini’s operation. 
Healing by first intention is more likely to 
result in cure than healing by granulation. 
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4A NOTE AS TO WHEN INCISION OF THE 
TYMPANIC MEMBRANE SHOULD BE 
PERFORMED IN ACUTE INFLAM- 
MATION OF THE MIDDLE EAR. 


Sir WiLL1AM Da sy discusses this impor- 
tant subject in the British Medical Journal 
of July 24, 1897. He calls attention to the 
fact that incision of the membrane when pus 
is believed to be within the tympanum has 
for many years been the established practise 
with surgeons. The real difficulty in these 
cases is to decide upon the precise period 
when the incision should be made. We are 
often unaided by any physical signs in the 
membrane, and in dealing with an infant we 
cannot elicit the physical signs within the 
tympanum as we can in the case of adults; 
neither can we get the additional help by in- 
terrogation as regards sensations which point 
to fluid within the cavity of the tympanum. 
When there is added to this difficulty the ad- 
ditional one of the smallness of the parts, the 
subject is not without its embarrassments. 
The physical appearances in the membrane 
are usually of no help in these cases, for 
they are often absent, and as frequently as 
not the most that can be seen to be abnor- 
mal are the appearances showing a closed 
Eustachian tube and perhaps some conges- 
tion of the vessels. 

In the case of infants the constitutional 
symptoms and the demeanor of the little pa- 
tient as-indicating pain of an acute and agon- 
izing character, or pain prolonged over many 
days, are the sole evidences within our hands. 
Taken alone the heightened temperature is 
an insufficient guide, for in all cases of pain 
in the ear in children depending on slight 
inflammation or even congestion of the tym- 
panum, the temperature at once rises consid- 
erably. 

In the large proportion of cases leeches 
and hot fomentations will cut short inflam- 
mations of the tympanic cavity, but it would 
be safe to adopt the rule that when they do 
not a vertical incision should be made in the 
posterior section of the membrane—a rule 
subject, of course, to the general aspect of 
the case. 

The operation does no harm, although 
there may not be any pus to provide an exit 
for. The justification for the procedure is 
that there may be pus within the tympanum 
associated with an absence of physical signs 
of its presence in infants. In order to esti- 
mate properly the exceeding difficulty of 
offering the same kind of relief in cases of 
scarlet fever, measles, typhoid, etc., the char- 
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acter of the various courses which inflamma- 
tion of the tympanum pursues must be studied 
closely. 

In the infantile forms of this inflammation 
(not connected with the exanthemata) the 
process is often slow, subacute, the case drag- 
ging on day after day without the membrane 
giving way. When we consider cases of 
scarlet fever, measles, etc., we ought always, 
theoretically, to be able to prevent the ulcer- 
ative process by incising the membrane. 
Practically this is more frequently than not 
impossible, and for this reason: Perhaps in 
the evening the ear is not involved, and be- 
fore morning breaks the inflammation has 
commenced, and the membranes, or one 
membrane, is perforated, so rapid is the 
process; or, again, in the desquamating stage 
the same rapid ulceration will take place. 
The damage will be done before the surgeon 
can be called in. In the case of adults whose 
tympanic cavities are inflamed, the whole 
subject is inordinately more simple and re- 
lief more feasible. It is easy enough to esti- 
mate the presence or absence of secretion 
within the tympanum, for the passing of air 
into the tympanic cavity gives the character- 
istic moist rale (through the otoscope) indic- 
ative of secretion. Also when the pressure 
of fluid has been brought to work changes in 
the aspect of the membrane, such as a dis- 
coloration in a circumscribed spot, or a gen- 
erally sodden appearance, no further indica- 
tion is required. 

When this sodden appearance is present, 
and the knife cuts not crisply but as if pass- 
ing through soaked blotting-paper, the open- 
ing thus made is frequently permanent, or at 
any rate remains for long periods; for the 
membrane has become so disorganized as to 
impair its tendency to repair. 


OPERATIVE TREATMENT OF EXOPH- 
THALMIC GOITRE. 

ScuuLz (Berliner Klinik, June, 1897) re- 
ports fourteen cases of Basedow’s disease 
under the care of Kiimmell, which were treated 
by partial removal of the enlarged thyroid 
body. In most of these cases the symptoms 
of this disease were very severe, and rendered 
life almost intolerable. Twelve of these pa- 
tients, it is stated, were completely cured and 
enabled to resume their occupations. In the 
two remaining cases the operation was fol- 
lowed by much improvement, and there is 
every probability of the exophthalmus, the 
sole persisting symptom of the disease, dis- 


appearing in a short time. There could be 
no doubt that each of these fourteen patients 
presented well marked and very decided 
symptoms of Basedow’s disease. Frequent 
observation of the patients after operation 
during intervals varying in the different cases 
from two to seven years have convinced the 
author that objections to partial strumectomy 
on the ground of probable relapse do not 
hold good. In one case only was there ob- 
served any renewed enlargement of the thy- 
roid. In all the others the remaining portion 
of the gland showed a tendency to shrink 
rather than to increase in size.— British Med- 
ical Journal, July 24, 1897. 


A CASE OF DRY GANGRENE OF BOTH 
LOWER EXTREMITIES COMPLICA T- 
ING ORDINARY SCARLET FEVER; 
DOUBLE AMPUTATION; 
RECOVERY. 


LitTLEwoop (Zhe Lancet, July 10, 1897) 
reports an interesting case of gangrene oc- 
curring in a boy aged four years, who was 
admitted to the Leeds City Hospital on Sep- 
tember 14, 1896, suffering from scarlet fever. 
On admission the child presented the ordinary 
symptoms. On the ninth day numerous small 
discolorations were noticed extending over 
both lower limbs from the toes to within two 
or three inches of the knees anteriorly and 
posteriorly. The scarlet-fever process fol- 
lowed a favorable course, except that day by 
day the discoloration of the limbs became 
more marked, though continuing patchy, 
lividity being most intense at the toes and 
feet, and becoming less so from below up- 
ward. On the twelfth day the limbs retained 
a considerable degree of warmth, probably 
somewhat exaggerated by the more or less 
continuous application of artificial heat, but 
in neither limb could pulsation in the femoral 
arteries be distinctly felt. Pain now appeared, 
apparently of an intermittent character, and 
the discoloration had spread to some four 
inches above the knees anteriorly and to 
slightly above the center of the popliteal 
space posteriorly, the distribution being al- 
most exactly similar in both limbs. During 
the next five days the temperature subsided 
to the normal. Five days later an oblique 
line of demarcation had formed, roughly ex- 
tending in both limbs to three inches above 
the knees in front and to the center of the 
popliteal spaces behind. At this time cardiac 
dilatation was noted, together with a sus- 
picion of roughness of the first sound at the 














apex. Amputation was accordingly advised 
and carried out by a modified circular opera- 
tion. All the available healthy skin above 
the gangrenous part was retained, an incision 
being carried upwards on the outer side for 
some four inches. The femur was divided at 
about the junction of the middle and upper 
thirds. The blood was very thin, coagulating 
slowly and imperfectly. The femoral artery 
was patent. Silkworm-gut was used for 
stitches, and the dressings were cyanide 
gauze and iodoform. Recovery followed 
this operation, and a week after amputa- 
tion through the left thigh was performed, 
with like anesthetic precautions and in- 
cisions. The patient bore this operation 
much better than the first. The wounds 
were similarly drained and stitched, and they 
also healed by first intention. After the 
second operation the patient made rapid 
progress and was allowed to be wheeled 
about in the ward on November 3. When 
seen later at his home the stumps were found 
to be well padded. He had free power of 
flexing, extending, abducting, and adducting 
the stumps and would shortly be able to wear 
artificial limbs. 


RESECTION OF THE LIVER. 


AUVRAY recommends applying to the liver 
around the portion to be removed a series of 
interlocked ligatures of thick silk. To apply 
the ligatures he makes use of a blunt pedicle 
needle with a long curve to it. Each indi- 
vidual ligature, after being crossed with its 
fellow to the right and left, is slowly and 
steadily tied with such firmness that the liver 
parenchyma is cut, but the vessels are re- 
tained undivided in the loop. When the 
whole series of ligatures are tied the vessels 
are to be severed by the knife or scissors. It 
is of importance while transfixing the liver to 
use little force, and when any slight obstacle 
to the passage of the instrument is encoun- 
tered, to manipulate the needle from side to 
side, and so gently guide it past the obstruc- 
tion. Such obstructions are usually large 
vessels, and any force used might cause them 
to be perforated. The points of transfixion 
ought to be about one centimeter apart. In 
his experiments Auvray has never met with 
any difficulty, and has never found that the 
wound in the liver bled in the slightest de- 
gree, either primarily or secondarily. 

Auvray’s experiments were made on living 
dogs and on recent human cadavers. Seven 
dogs were operated upon. Of these two died 
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from chloroform as the operation was being 
finished. The rest recovered rapidly and 
were killed for examination at periods of 
from two to thirty-one days after the opera- 
tion. In all the cases which survived the 
anesthetization adhesions were found between 
the wound in the liver and neighboring or- 
gans. These adhesions were formed rapidly, 
since in a dog sacrificed forty-eight hours 
after the operation they existed between the 
omentum and the anterior surface of the 
stomach. The wounds in the liver healed 
rapidly. In an animal which was sacrificed 
after thirty-one days the portion of liver re- 
moved had been regenerated, thus confirm- 
ing anew the observations of Ponfick and 
others. 

Experiments made on recent human ca- 
davers were equally satisfactory. After the 
ligatures were applied and the portion of 
liver supposed to be the seat of tumor was 
removed, injection of the liver with colored 
fluid did not show any leak in the wound. 
To test the firmness and safety of the liga- 
tures traction was made upon them, with the 
result that the vessels were partially pulled 
out from the parenchyma behind the liga- 
tures, but these latter did not slip. 

Auvray suggests that it might be well in 
excising portions of the liver to make the 
wound wedge-shaped so that, hemostasis 
having been obtained by ligatures, the wound 
might be made less extensive by means of 
sutures passed from side to side.—Aznals of 
Surgery, August, 1897. 


COLOPEXY FOR THE RELIEF OF PROLAP- 
SUS OF THE RECTUM. 


Bryant (Annals of Surgery, August, 1897) 
thus operated in a case of inveterate pro- 
lapse of the rectum, which had not been 
materially benefited by the formation of an 
artificial anus. 

An incision three inches in length, parallel 
with Poupart’s ligament, was made down to 
and through the peritoneum. The perito- 
neum was separated from the superimposed 
tissues at either side for an inch at least, but 
farther above than below. The gut was 
pulled upward firmly, causing the prolapse 
to disappear entirely; and while the gut 
was thus held, effort was made to draw 
down any relaxed tissue of the rectum that 
might be within reach. The mucous mem- 
brane only was relaxed, but not to a sufficient 
degree to permit its appearance at the anal 
opening. During firm traction upward on 
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the gut the peritoneal flaps of the wound 
were joined to it by quilting and continuous 
sewing with silk, the stitches including the 
muscular coat of the intestine. Six silk 
sutures were then carried through the borders 
of the abdominal wound, and so as to include 
the muscular coat of the gut, behind the 
longitudinal band. The longitudinal band 
was then drawn forward into the wound 
almost to the external limit, and the sutures 
tied firmly, thus causing the border of the 
wound to grasp firmly the entire band and 
some portion of the intestinal wall. The 
wound healed promptly without untoward 
manifestation. The patient was kept in bed 
for three weeks, since which he has been 
allowed entire freedom of action in all re- 
spects. No protrusion has been seen after 
defecation or with the severest strain since 
the operation. 

As a result of the operation the patient was 
apparently cured, but later developed a hernia 
at the seat of incision. Bryant has col- 
lected twenty-nine cases of this operation 
with seven recurrences. There were no 
deaths. He offers the following conclusions 
for consideration: 

That the results in the experience of others 
with colopexy, and the present outcome of 
this case, bespeak a continued effort in this 
direction, with a well founded belief in the 
attainment of beneficent results in proper 
cases. 

That the brief duration of many of the 
cases at the time of report and the varying 
methods of fixation of the bowel to the ab- 
dominal wall bespeak further experience in 
these matters before positive conclusions are 
expressed. 

That fixation of the bowel by sewing it to 
the deep tissues of the abdominal wall at a 
point independent of, yet conveniently near 
to, the incision offers a satisfactory method 
of anterior fixation. 


TENOPLASTIC SURGERY. 


BRADFORD (Annals of Surgery, August, 
1897) by the above title implies not only 
suture of traumatically divided tendons, but 
the securing of the distal cut end of the 
tendon of a paralyzed muscle to the proxi- 
mal end of the tendon from a strong one. 
This form of transplantation was suggested 
first by Nicoladoni in a case of infantile palsy 
of the ordinary type. It is necessary not only 
to correct the deformity but to restore the 
balance of the muscles to prevent a recur- 
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rence of the deformity—for instance, trans- 
plantation of the peroneus longus into the 
tendo Achillis, into the tibialis posticus, and 
into the anticus; the union of the tibialis 
anticus with the extensor proprius pollicis; 
shortening of the extensor tendons of the 
toes; shortening of the tendo Achillis; length- 
ening of the tendo Achillis; and insertion of 
the sartorius muscles into the rectus femoris 
tendon. When the tibial group of muscles 
is weakened the tendon of the peroneus 
longus may be transplanted; the sheath of 
this tendon is opened slightly above the level 
of the malleolus, the tendon pulled out end 
cut across, and at least two inches of its 
proximal end freed. This end is passed be- 
neath the tendo Achillis and secured by suture 
to the distal end of the divided posterior 
tibial tendon. The method of suturing the 
tendon is of importance, since the tendinous 
structures may be supposed not to unite as 
readily as other tissues, as their vascularity 
is less and the strain to which they are sub- 
jected is great. 

Following the operation supports should 
be used which will constrict as little as pos- 
sible. The foot or limb should be placed in 
such a position as to relieve the muscles and 
tendons operated upon from any strain. Be- 
sides the ordinary aseptic dressings, the limb 
should be covered with sterilized sheet wad- 
ding, and the foot and limb held in plaster- 
of-Paris bandage. It should remain in this 
until union is expected. The immediate re- 
sult is always successful so far as recovery 
from the operation is concerned. Where 
ordinary judgment is used, and healthy ten- 
dons are sewn to paralyzed ones in a proper 
manner, there is always a recovery of motion 
in the paralyzed tendons attached to an ac- 
tive muscle as soon as the wound is healed. 
This recovery may be regarded as permanent. 
The actual benefit should depend on the 
strength of the muscle utilized as well as the 
part operated on. 

The author announces that he and his 
colleagues have performed transplantation in 
twenty-seven cases of infantile paralysis, 
chiefly those requiring transplantation of 
peritoneal tendons. In two cases little bene- 
fit followed; in the remainder there was a gain 
of the hitherto restricted motion, this gain be- 
ing increased under use. 

Tenotomy and myotenotomy with resulting 
tendon lengthening have been performed in 
nineteen cases of spastic paraplegia and 
hemiplegia with, in most instances, satis- 
factory results. 

















A SIMPLE PROCEDURE 'BY WHICH AN 
EASILY MANAGEABLE ARTIFICIAL 
ANUS CAN BE MADE AFTER 
COLOTOM Y. 


BEvER (Prag. Med. Woch., No. 8, 1897) so 
plans his incision through the belly walls that 
the cut through the peritoneum lies parallel 
to the skin incision but one and a half inches 
upward and inward from it; thus the opening 
is oblique. The sigmoid flexure is drawn 
out and secured to the parietal peritoneum, 
then to the borders of the abdominal muscles, 
after which the greater portion of the skin 
wound is closed. The remaining portion of 
the gut is then drawn forward, opened, 
cleansed, and secured to the skin edges. 








Reviews. 








THE PocKET THERAPIST. A Concise Manual of Mod- 
ern Treatment, for Students and Junior Practitioners. 
By Thomas Stretch Dowse, M.D. 

Bristol, England: John Wright & Co., 1897. 

The author states that he has put forth 
this manual with the belief that it may be 
useful to the student and young practitioner 
in the exercise of his calling. His sugges- 
tions as to the treatment of disease are, he 
states, based on experience. He has referred 
only to remedies which he has found useful, 
and left unnoticed those which he has found 
useless. The book is arranged in alphabet- 
ical form, so that the diagnosis having once 
been made the practitioner by using this 
book as he would a dictionary is enabled at 
once to select appropriate treatment. Thus, 
if the physician is consulted by a person suf- 
fering from baldness, by turning to this word, 
which is done in an instant, since the book 
is small, he discovers that washing with borax 
and water night and morning, followed by a 
lotion containing jaborandi, cologne, oil of 
almond, oil of rosemary, and some other 
ingredients, is the appropriate treatment. 
Appendicitis is relieved by hot fomentations 
and small doses of extract of opium and ab- 
solute rest, purgatives being avoided. Proc- 
titis is treated by injections of opium followed 
by lumps of ice in the rectum and injections 
of lead and opium. Keloid calls for hypo- 
dermic injections of thiosinamine. 

On glancing through the book, the reader 
is impressed with the large number of drugs 
mentioned, some of them strange to Ameri- 
Can ears; thus branelcane, vibrona and san- 
metto are commended. We believe the 
author would have done better to have lim- 
ited the work strictly to the line of therapeu- 
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tics and to have given the results of his own 
experience. In even the small space of this 
handbook there are many quotations from 
others in regard to remedies, the curative 
effects of which have been quite disproven. 


ATLAS AND ESSENTIALS OF BACTERIOLOGY. By Prof. 
K. B. Lehmann and Dr. Rudolf Neumann. _Illus- 
trated. 

New York: William Wood & Co., 1897. 

The greater part of this handbook is made 
up of some sixty-three plates printed in dif- 
ferent colors, most of them containing several 
figures illustrating the growth and micro- 
scopical appearance of the various pathogenic 
bacteria. The descriptive matter for each 
plate is printed on tHe page facing it. This 
portion of the work is followed by 130 pages 
of text devoted to the morphology of bacteria, 
their clinical composition, vital conditions, 
formation and germination of spores; the 
effects of bacteria, especially in regard to 
their employment for diagnostic purposes; 
the chemical action of bacteria metabolism; 
the pathogenic effects of bacteria; and an 
appendix, including microscopical examina- 
tion, the most important solutions for making 
preparations, the preparation of stained speci- 
mens, section preparations, culture of bac- 
teria. 

It is evident that this book is likely to be 
extremely useful, especially to those prac- 
titioners of medicine who have received such 
elementary instruction in bacteriology as is 
now a part of the curriculum of every school. 

Lehmann and Neumann are both so well 
known in the scientific world that their names 
are sufficient guarantee as to the fidelity of 
the illustrations. They have been more than 
usually successful in clearly presenting the 
essentials of the subject in brief space. 


THE AMERICAN ACADEMY OF RAILWAY SURGEONS, 
Report of the Third Annual Meeting, held at Chi- 
cago, September 23, 24, and 25, 1896. Edited by R. 
Harvey Reed, M.D. 

Chicago: American Medical Association Press, 1897. 
This work, a copy of the proceedings of 
the third annual meeting of the American 

Academy of Railway Surgeons, contains some 

important original papers and the discussions 

which they called forth, Among the com- 
munications of special interest are: First Aid 
in Railway Emergencies, by James E. Pilcher; 

Medical and Surgical Expert Testimony, by 

John E. Owens; Medico-Legal Aspect of 

Floating Kidney, by R. Harvey Reed; De- 

lirium of Shock, by R. Sayre Harnden; Burns 

and Scalds, by C. K. Cole; Perforating Wounds 
of the Eyeball, by D. C. Bryant; Penetrating 
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Wounds of the Eye: Their Diagnosis, Prog- 
nosis and Treatment, with Especial Reference 
to Railway Employees, by Archibald G. 
Thomson. Dr. R. Harvey Reed is to be 
especially commended for his admirable edi- 
torial work in the compilation of this useful 
volume. 


TUBERCULOSIS OF THE GENITO-URINARY ORGANS, 
MALE AND FEMALE. By N.Senn,M.D., Ph.D. Illus- 
trated. 

Philadelphia: W. B. Saunders, 1897. 

As in all of Senn’s work, this book shows 
wide clinical experience and extensive knowl- 
edge of the literature of the subject. The first 
part of his work is devoted to Tuberculosis 
of the Male Genital Organs. Some interest- 
ing cases are quoted, but the teaching is not 
different from that laid down in the ordinary 
text-book. 

In recent cases of tuberculous epididymitis 
parenchymatous injections of iodoform and 
glycerin emulsion or of chloride of zinc should 
be used. If this treatment does not prove 
satisfactory after a fair trial, castration should 
be performed before the disease extends to 
additional organs; in limited abscess forma- 
tion the use of a sharp spoon and an iodo- 
form gauze tampon may prove efficient, but 
if the disease resists these measures castra- 
tion is strongly indicated. If the disease is 
bilateral, palliative treatment should take the 
place of radical operation in the majority of 
cases. Castration is absolutely contraindi- 
cated when the tubercular affection of the 
testicle is complicated by tuberculosis of any 
important internal organ. Simultaneous tu- 
berculosis of the prostate and the seminal 
vesicles does not necessarily contraindicate 
castration. 

In the treatment of tuberculosis of the 
female organs of generation, minute atten- 
tion is paid to improving the general health. 
Guaiacol and creosote are especially com- 
mended, the former drug appearing to render 
harmless the toxins of the bacilli; it is given 


in doses of five drops in milk three times a. 


day. Locally the abscesses are tapped under 
antiseptic precautions, and washed out with 
a five-per-cent. boracic acid solution; after 
this two to four drachms of a ten-per-cent. 
iodoform- glycerin emulsion should be in- 
jected. These tappings should be repeated 
every week or two. Tubercular ulcers of the 
vulva and the vaginal portion of the cervix 
uteri should be curetted and thoroughly 
rubbed with iodoform. Tuberculosis of the 
vulva, vagina, uterus, and Fallopian tubes 
and ovaries is taken up in turn. 





Finally, infection of the bladder and kid- 
neys is considered. A detailed and very clear 
description of the operative technique re- 
quired by nephrectomy closes this work. 

No doubt the name of the author will as- 
sure this book a cordial reception on the part 
of the profession; even were it written by 
one quite unknown in surgical literature its 
great value would be immediately recognized. 


A PICTORIAL ATLAS OF SKIN DISEASES AND SYPHILITIC 
AFFECTIONS. In Photo-lithochromes from Models in 
the Museum of the Saint Louis Hospital, Paris. With 
Explanatory Woodcuts and Text. By Ernest Besnier, 
A. Fournier, Tenneson, Hallopeau, Du Castel, Henri 
Feulard, and L. Jacquet. Edited and annotated by 
J. J. Pringle, M.B., F.R.C.P. Part X. 

Philadelphia: W. B. Saunders, 1897. 

This number contains photo-lithochromes 
of Polymorphous Syphilides, with Predomi- 
nance of Lichenoid and Miliary Forms; Pa- 
get’s Disease; Trophic Ulcers of the Hand 
and Forearm; Syphilitic Chancre of the Face; 
Syphilitic Chancre of the Breast (Common 
Form); Syphilitic Chancre of the Breast (UI- 
cerative Form). Of these plates those rep- 
resenting miliary syphilis and extragenital 
chancres are unusually fine. 

If the remaining parts of this admirable 
work are as perfectly executed as those 
which have already been issued, this Atlas 
will be the most serviceable and reliable 
one which the practitioner of medicine can 
procure. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LOND. 





Of matters medical in the current month 
there is but little to chronicle. London is 
deserted by its medical men, many of whom 
have made their way over sea to Montreal. 
Hospitals are dismantled, libraries closed, 
and the medical societies are enjoying a pro- 
longed rest from their labors. The medical 
journals have caught the spirit of the season, 
and supply no more solid pabulum than the 
time-honored grievances of the profession 
against the world in general, along with the 
internecine struggles of the medical brother- 
hood. Prominent spaces are devoted to pre- 
sentations of silver-headed canes to medical 
men by the grateful members of ambulance 
classes, and other matters of medico- social 
or medico-ethical interest. Among the latter 






















































we note constant allusions to the existing 
state of depletion of the Army Medical Ser- 
vice. The medical profession thrives on 
martyrdom, and we hesitate to lighten the 
burden of its voluntary cross. In medical 
circles some sort of boycott of the Army 
Medical Service has been established just at 
a time when the struggle for a livelihood is 
keenest among the younger members of the 
profession. We submit that such an attitude 
is extremely ill-advised. The grievance is 
that medical men are not accepted on terms 
of equality by their brother officers. The fact 
is substantially true, but we must look behind 
the fact. Have we given the best of our 
material to the services? We think not. It 
is notorious that a medical man of education 
and social refinement meets a warm welcome 
among his brother officers, and we should 
hesitate to coerce their friendship to those of 
a less delicate social fiber. On the other 
hand there is no disposing of the undisguised 
and supercilious disregard with which certain 
department chiefs have sought to degrade 
the medical service in the eyes of the army 
and of the public. It. would seem that as 
usual the fault and its remedy lie betwixt 
and between, and the more readily we set 
ourselves to mend our own shortcomings, the 
more easily shall we coerce the recognition 
of the War Office. But without any attempt 
to apportion duly the blame, we do not hesi- 
tate to protest against the introduction of the 
policy of settlement by strike into the med- 
ical profession. The commercial aspect of 
our calling is necessarily always near the 
surface, and it is ill to multiply its trade 
associations. 

It is a matter of general regret that the 
leader of the House of Commons has been 
driven into sacrificing the London University 
Commission Bill. The question must now 
stand over for settlement to another year, 
and London must remain the only great city 
of the world without a university worthy the 
name. Seeing that some general broad line 
of settlement had been arrived at, it was 
hoped that a bill in which the interests of so 
many and important educational bodies were 
bound up might have successfully encoun- 
tered the inevitable obstacles of individual 
Opposition It is true that the settlement, 
though not actively obnoxious to any one, 
was equally devoid of any special attractive- 
ness for any one; but where so many opposing 
interests have to be satisfied it is clear that 
the latter condition can be more easily at- 
tained than the former. We gather, too, that 
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the bill has been withdrawn not with a view 


to amendment or alteration, but because it 
was necessary to sacrifice some innocent to 
the exigencies of the parliamentary time- 
table. The supreme body in the new univer- 
sity would be the Senate of fifty-six members, 
of whom about one-fifth would definitely 
represent medical interests. Students are 
divided into two classes—internal and exter- 
nal. Internal students are those who have 
matriculated at the university, and who are 
pursuing a course of study approved by the 
university in a school of the university, or 
under recognized teachers of the university. 
The interests of internal students are to be 
guarded by an Academic Council of twenty, 
who shall act as an advisory body to the 
Senate, while those of external students are 
to be entrusted to a Council for External 
Students consisting of twenty-eight members. 
Thus absolute control is vested in the Senate, 
acting under the guidance of two large sub- 
committees of its own members. 

In the King’s College Hospital reports, 
which have just been issued, Mr. Burghard 
has an instructive paper on the Treatment of 
Hydroceles in Children. He puts no faith in 
the methods of treatment by the application 
of evaporating lotions, or in puncture of the 
hydrocele by the triangular needle, so as to 
let out the fluid from the tunica vaginalis 
into the tissue of the dartos from which it is 
absorbed. The method he has adopted, and 
with marked success, is the injection of pure 
carbolic acid into the tunica vaginalis; this 
procedure is a modification of the method 
introduced by Dr. Levis, of Philadelphia, 
in 1881. The technique of the injection is 
as follows: An ordinary hypodermic syringe 
is filled with liquefied carbolic acid, made 
by liquefying the ordinary crystals of the 
acid by means of heat, and adding five, 
per cent. of glycerin in order to prevent 
the carbolic acid crystallizing either in the 
syringe or in the needle as it is being in- 
jected. The hypodermic needle, duly ster- 
ilized, is then introduced into the tunica 
vaginalis through the skin, and the contents 
of the hydrocele drawn off. The needle 
should be rather larger than that usually 
employed for hypodermic injeotions. When 
the fluid has escaped the syringe is fitted to 
the needle, and a quantity of carbolic acid 
varying from five to eight minims, according 
to the size of the hydrocele and the age of 
the patient, is injected into the sac. It is 
important that during the injection the point 
of the needle should not be allowed to escape 
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from the tunica vaginalis, or the acid will find 
its way into the surrounding tissue and may 
be absorbed, or even lead to local sloughing. 
After the acid has been injected the needle 
is removed, and the walls of the tunica 
vaginalis are gently rubbed together so as 
to bring the acid into contact with every 
portion of the wall. The operation is very 
much less painful than when tincture of 
iodine is used, and after the preliminary 
puncture the child will often not cry at all. 
No dressing need be applied. After a few 
hours a more or less solid swelling replaces 
the hydrocele, and with it there may be some 
redness of the skin, but the constitutional 
disturbance is trifling. This swelling usually 
begins to subside about the third or fourth 
day, and disappears about the seventh or the 
tenth day; a swelling of longer persistence 
usually indicates a recurrence of the hydro- 
cele. In none of the cases thus treated was 
there any symptom of carbolic poisoning, 
nor any tendency to sloughing of the scro- 
tum. This is rather remarkable, seeing that 
children are very susceptible to absorption of 
the drug when used in watery solutions, even 
by the unbroken skin. On the other hand, 
the pure liquefied acid may be applied to 
extensive areas without inducing any toxic 
symptoms. Before adopting this treatment, 
and especially if the hydrocele seems to be 
secondary to some affection of the testis or 
to an inflammatory condition of the scrotum, 
it is always well to see whether the hydrocele 
may be cured by treating its cause. 

Mr. George Cheatle records some good 
results in the treatment of .gonorrhea by a 
novel but simple method. He eschews all 
medicines and injections. The penis is well 
washed twice a day in a 1-in-60 solution of 
carbolic acid, and kept wrapped in cyanide 
, gauze, wrung out of the same solution. The 
discharge is thus received into an antiseptic 
dressing so that it does not inoculate other 
mucous surfaces, and does not become sec- 
ondarily infected with ordinary pyogenic 
micro-organisms. The penis and its dress- 
ings are inserted into a carbolized mackin- 
tosh bag attached to the suspender with 
which the testicles are supported even in the 
absence of any epididymitis. The patient is 
strictly instructed to soak his hands in the 
carbolic solution before touching his dress- 
ings for any purpose whatever. With cases 
so treated from the first the disease usually 
runs its complete course in fourteen days; in 
cases of longer standing the ultimate results 
are just as good, but require a longer appli- 
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cation, while gleet in addition generally re- 
quires local treatment with the aid of the 
urethroscope. Mr. Cheatle claims for this 
method that it minimizes the septic compli- 
cations, such as abscesses in the groin, and 
otherwise favorably determines the course of 
the disease. 

Mr. Watson Cheyne records an interesting 
case of simultaneous wiring of both patelle 
for fracture. The fracture of the right patella 
was transverse, and due, as is usual, to the 
sudden contraction of the quadriceps muscle 
snapping it across the condyles of the femur; 
there was a similar transverse fracture of the 
left patella, similarly produced, and in addi- 
tion a vertical fracture due to direct contact 
with the ground. Three days after the acci- 
dent both patellze were wired in the usual 
manner, the upper and lower fragments on 
the right side being united by a single thick 
wire; on the left the two halves of the lower 
fragment were first bound together trans- 
versely, and then wires were passed from 
each half to the upper fragment, so that in 
all four wires were used. The wounds were 
stitched up without .any drainage, and no 
splint was used as the patient was encour- 
aged to move his leg freely in bed after the 
operation. He was discharged from the hos- 
pital after four weeks able to walk quite well, 
and a month subsequently was able to walk 
or run as usual; in fact the knees were as 
perfect as before the operation. The wires 
could still be felt under the skin, but had 
given rise to no trouble whatever. 

On the treatment of flatfoot Mr. Carlers 
speaks as one having authority. Every one 
must have been impressed with the futility 
of the methods commonly in use to meet the 
requirements of the severer cases. True, 
there are not a few cases in which the yield- 
ing of the arch is but part and parcel of 
a condition of general enfeeblement, and 
such may be relieved by measures directed 
to the improvement of the general health. 
Other cases require nothing further than a 
simple mechanical support of rubber, cork, or 
spring metal. But there remains a variety 
of cases which can only be relieved by active 
operative interference. Mr. Carlers has dis- 
carded such measures as pegging the astrag- 
alo-scaphoid joint, or removal of a wedge- 
shaped porticn of bone from the neck of the 
astragalus, for a method suggested by Wil- 
lett, of St. Bartholomew’s Hospital, from 
which he has had excellent results in several 
cases. He describes his procedure as fol- 
lows: The patient is anesthetized and the 


















































foot is grasped from the inner side in such a 
way that the two thumbs rest on the inner 
aspect of the head of the astragalus, while 
the rest of the hands pass respectively over 
the anterior and posterior segments of the 


foot. The part is then forcibly wrenched 
into a position of extreme adduction around 
the head of the astragalus, which is fixed by 
the two thumbs asa pivot. In this way the 
anterior segment of the foot is deflected 
from the direction it has acquired by drawing 
the scaphoid, as it were, over the head of the 
astragalus. The foot is then fixed in its new 
position by a wrapping of plaster of Paris 
for several weeks, and at the end of this 
period the patient can usually walk about 
freely. Mr. Carlers maintains that the pain 
which subjects of flatfoot often complain of 
on the inner aspect of the arch is due to teno- 
synovitis of the tibialis posticus tendon. 
This is sometimes evidenced by the presence 
of a diffuse tender swelling along the course 
of the tendon, in which fluctuation may be 
detected above and below the annular liga- 
ment. For this condition he recommends 
either rest and blistering or the more radical 
treatment of laying open the sheath, washing 
it out and draining, and if desired, in connec- 
tion with the wrenching process. 

At the end of last month the Royal College 
of Physicians made a notable contribution to 
the Jubilee celebrations by the admission of 
the Prince of Wales to an Honorary Fellow- 
ship of the college. The ceremony was per- 
formed at Marlborough House, and not as 
usual within the walls of the college. After 
the ceremony of admission by Sir Samuel 
Wilkes, as President, the Prince was pre- 
sented with a diploma on vellum, illuminated 
with the college arms, and wrapped in a case 
of red morocco. An additional and more 
useful presentation was that of a gold-headed 
cane, of the pattern formerly carried by every 
physician of learning and position, with a 
vinaigrette in the head to ward off the perils 
of infection. The text of the diploma is 
couched in language which while failing to 
carry our thoughts reflexly back to the glories 
of Augustan Latin literature, at any rate sug- 
gests an easy transition from the existing 
diversity of tongues to a universal language, 
and is as follows: 

Sciant omnes nos: Samuelem Wilks, Baronettum, 
Medicine Doctorem et Presidentem Collegii Regalis 
Medicorum Londinensis, una cum consensu Sociorum 
ejusdem Collegii, auctoritate nobis a Domine Rege et 
Parliamente concessa, in Societatem nostras, honoris 


causa, cooptaise virum illustrissimum Albertum Ed- 
wardum, Walliz Principem, Corombiz Ducem, Nobilis- 
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simi Ordiris Periscelidis Equidem. In cujus rei fidem 
et testimonium Sigillum nostrum commune presentibus 
apponi fecimus. Datum Londini in Collegio nostro die 
vicesimo nono mensis Julii, annoque Domini millesimo 
octingentesimo nonagesimo septimo. 


PARIS LETTER. 





By A. R. TURNER, M.D. (Paris). 





Most American physicians who have visited 
Paris have not failed to pay a visit to the 
Clinic of Dr. Luys, at the Charité Hospital. 
This clinic, which was frequented not only 
by medical students and physicians but also 
by many persons not belonging to the med- 
ical world, including reporters, was the scene 
of some of the most curious phenomena of 
hypnotism, to which Dr. Luys had especially 
devoted himself. A favorite exhibition was 
the effect produced by solutions of drugs in 
bottles brought into the neighborhood of 
patients in the hypnotic condition. As the 
patients shown by Dr. Luys were more or less 
the same, and by constant repetition had be- 
come educated in the various manifestations 
which were expected of them, it was natural 
that accusations of imposture should be made. 
It may be said, however, that all who were 
acquainted with Dr. Luys considered him to 
be perfectly honest in his opinions, and at the 
worst mislead by too great a belief in the 
honesty of his patients. 

Dr. Luys, who retired not long ago from 
the post of hospital physician, but who still 
occupied himself with practise, died suddenly 
during the holidays, while at a watering- place. 

In 1888 and 1889 Dr. Luys published two 
works on his favorite subject—‘‘ Emotions 
chez les Hypnotiques” and “ Lecons Cliniques 
sur les Principaux Phénoménes de 1’ Hyp- 
notisme.” 

It is well known that one of the most diffi- 
cult conditions to treat is that of chronic 
constipation. The objection to massage of 
the abdomen and electricity is that they are 
expensive and require much more time than 
many patients can give tothem. Drugs are 
usually too powerful, and once their action is 
exhausted are apt to leave the patient more 
constipated than before. A physician residing 
in Paris, Dr. Vladimir de Holstein, claims that 
a satisfactory result may be obtained by ad- 
ministering creosote. This drug should be 
given pure, and not, as usually is done, in 
alcoholic solutions or in pills. Seven or eight 
drops should be given twice daily, after a 
meal, in a glass of water or any other liquid. 
If the dose is found not to act it should be 
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increased. Inasmuch as the patient may com- 
plain at first of the burning caused by the 
creosote, it is often well to begin by a smaller 
dose, say one drop daily, increasing daily one 
drop, until the desired result is obtained. 
Not only is constipation done away with, but 
the appetite increases, and the general con- 
dition is improved. 

This treatment should be continued for 
several months. Dr. Vladimir de Holstein 
thinks that creosote does not act as a purga- 
tive, but neutralizes some intestinal toxin 
which causes paresis of the intestinal tube. 

In a previous letter I gave an account of 
the favorable results obtained in China by 
Dr. Yersin in the treatment of the plague by 
means of subcutaneous injections of serum. 
During 1897 the results were not so good. 
In a communication made to the Interna- 
tional Medical Congress at Moscow Dr. 
Metchnikoff gave some statistics concerning 
the effects obtained in India at the hospital 
of Cutch Mandvi. The mortality among 685 


patients not treated with serum amounted to 
549, or eighty per cent., whereas the mortal. 
ity among 141 cases treated in Bombay and 
Cutch Mandvi by means of serum amounted 
to forty-nine per cent. only. Among 500 per- 
sons living in contact with plague- patients 


and treated with preventive injections, but 
five cases of plague occurred, of which two 
were fatal. 

The cause of the comparative non-efficacy 
of the serum during 1897 must be attributed 
to the weakness of the serum, the horses 
having been only recently immunized. Most 
of the serum was preventive in mice only in 
doses of one-tenth of a cubic centimeter; 
while some of the serum was so weak that 
the preventive dose for a mouse was one- 
fourth and even one-half cubic centimeter. 

According to Dr. Roux serum prepared by 
the intravenous injection of agar cultures is 
more powerful than serum prepared by means 
of dead bacilli. 


DOSE OF BICHLORIDE OF MERCURY HY- 
PODERMICALLY IN SYPHILIS. 
To the Editors of the THERAPEUTIC GAZETTE. 
GENTLEMEN: In the issue of the GazETTE 
dated August 16, 1897, there is an article enti- 
tled “Sixteen Years’ Experience in the Treat- 
ment of Syphilis by the Hypodermic Injection 
of Bichloride of Mercury,” which is taken from 
the Mew Orleans Medical and Surgical Jour- 
nal for April, 1897. 
Throughout the entire article no mention 
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is made of the strength or preparation of the 
solution nor of the dose administered at one 
injection. I am much interested in this 
method of treatment for that dread disease, 
and would highly appreciate any information 
you may be able to give me and the profes- 
sion in general on these points, which I con- 
sider are of vital importance. 

I notice that only the closing remarks of 
Dabney’s paper are given, and any informa- 
tion on the solution and dose is purposely 
omitted. If you can and will furnish me 
with the requested information, I shall be 
greatly pleased and under many obligations. 
Would like to see it in the next issue as well 
as to hear from you personally on the subject 
before that time, as I am anxious to give it a 
trial. 

In closing I will say that I have but re- 
cently subscribed for the GazeTTE, as well 
as Medicine and The Medical Age, also pub- 
lished by William M. Warren, of Detroit, 
Mich., and am greatly pleased with a// of 
them. The GazerTEe is particularly interest- 
ing, inasmuch as it contains so many short 
and “to the point” articles. 

I shall hereafter try never to be without it, 

Very cordially yours, 
FREDERIC D. Lez, M.D. 
428 ELEVENTH AVENUE, MILWAUKEE, WISs. 

August 23, 1897. 

[ Dabney’s article is an extremely able plea 
for the treatment of syphilis hypodermically. 
He reports seven successful cases. The solu- 
tion employed was one of bichloride, one 
grain to the drachm. In the first case fifteen 
minims of this solution was injected just 
under the skin below the deltoid of the left 
arm. The dose was increased up to twenty- 
one minims. This patient received in all ten 
injections and was discharged. The strength 
of solution employed in subsequent cases was 
the same. 

The second case, a boy, received ten in- 
jections, beginning with six minims, increas- 
ing to eleven minims. 

The third case refused treatment because 
of the pain. 

The fourth case was treated hypodermic- 
ally for several months. 

The fifth and sixth cases received ten in- 
jections of twenty minims each. 

The seventh case, one in which the dermal 
manifestations were unduly severe, was 
treated by four daily injections of twenty-five 
minims, after that thirty minims every three 
days until ten injections had been given. 
—Ep. ] 





